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CONCERNING THE RELATIONSHIP BE- 
TWEEN FIBROIDS OF THE UTERUS 
AND THE THYROID GLAND* 


By Freperick Howarp FALts, M. D. 
Chicago, Illinois 


HERE has been considerable interest mani- 

fest in recent years in the relationship between 
the endocrine system and the female reproductive 
organs. Divergent opinions more or less sub- 
stantially supported, by clinical observations for 
the most part, have been expressed by various 
writers. As a special phase of this subject con- 
siderable discussion has arisen regarding the etio- 
logic interrelationship between uterine fibroids 
and the thyroid gland. In order to throw further 
light on this subject this investigation was under- 
taken to determine: 


1. Whether or not thyroid dysfunction was a 
common concomitant of uterine fibroids. 

The influence that a developing fibroid might 
exert on a thyrotoxic patient. 

3. The influence that thyroid disease might 
have on preformed uterine fibroids. 

4. What precautions are necessary in the man- 
agement of a patient having fibroids complicated 
by thyrotoxicosis. 

REVIEW OF THE LITERATURE 


A review of the literature in this connection 
gives conflicting views. Most of the observations 
relate to the connection between the genitals and 


the thyroid, and only incidentally specifically men-. 


tion the fibroid relationship. Thus Kleinwachter * 
mentions a peculiar hypoplasia of the uterus and 
adnexa together with a thickening of the para- 
metrium in the region of the cervix in patients 
with Basedow’s disease. This condition was first 
pointed out by the elder Freund? and was also 
subsequently verified by his son, H. W. Freund.° 
The latter claims to have demonstrated thyroid 
enlargement associated with the growth of uterine 
myomata in forty-four cases and that these en- 
largements did not subside after the removal of 
the fibroid, as happens after pregnancy. He notes 


*From the Department of Obstetrics and Gynecology, 
College of Medicine, University of Illinois, Chicago. 
* Read before the Obstetrics and Gynecology Section of 


the California Medical Association at the Fifty-Eighth 
Annual Session, May 6-9, 1929. 


also an increase in the volume of the parenchyma 
of the gland in microscopic sections in those: 
cases coming to postmortem examination. These 
changes in the thyroid gland were noted in those 
cases presenting subserous rather than interstitial 
or submucous tumors, and fibromatous rather 
than myomatous histology. He holds that marked 
irritation, long continued, acting on the uterine 
musculature causes permanent thyroid swelling. 
He feels that the principal method of thyroid 
stimulation from the uterus is a uterine hormone: 
acting by the way of the blood stream. 


Von Graff * and J. Novak found, in a series of 
thirty-six women with Basedow’s disease, only 
two cases showing fibroid disease. In one of these 
Basedow’s symptoms did not appear until after 
vaginal hysterectomy,and the other manifested the 
disease only after x-ray treatment of the myoma. 
These would appear to be latent Basedow’s which 
were associated with fibroids but not active until 
operative or x-ray menopause was initiated. They 
feel that hypoplasia and hypofunction of the geni- 
talia may be the cause of certain cases of Base- 
dow’s disease and that inversely the disease may 
in certain cases give rise to genital atrophic 
changes as pointed out by Freund and Klein- 
wachter. . 


Leahy,® Seed,® and Percy’ state in personal 
communications that, in their opinion, there is 
no causal relationship between hyperthyroidism 
and uterine fibroids. 

Marine ® says there is very meager evidence of 
a thyroid sex gland interrelationship. William M. 
Thompson ® suggests that the uterine myoma is 
frequently more troublesome as a woman ap- 
proaches menopause, and this corresponds to the 
time when the simple thyroid adenoma may begin 
to give toxic symptoms. He reports four cases in 
which uterine fibroids, two of these complicated by 
pregnancy, increased the symptoms of Basedow’s. 
The myocardial weakness noted in these cases, he 
suggests, may be on a hyperthyroidism basis ; and 
also the cell proliferation in the fibroid uterus 
may activate the thyroid. These views are based 
on entirely insufficient clinical material, and too 
little critical analysis to be convincing. On the 
other hand, H. G. Hill*® has recently reported 
two hundred and six cases of exophthalmic goiter, 
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with special reference to the significance of sex 
events in their etiology. He finds that puberty, 
menopause, and pregnancy seem to have a defi- 
nite significance. It is interesting to note that 
fibroids have no place in the discussion. 

Bandler "! feels that if overproduction of thy- 
roid secretion decreases the activities of the 
ovaries, as shown by menstrual inhibition, it is 
reasonable to suppose that diminution of the ova- 
rian function may result in a relative hyperfunc- 
tion of the thyroid. Thus he explains the symp- 
toms of hyperthyroidism that come on at the 
menopause without the exophthalmos and goiter. 

Hertzler '* examined one hundréd patients pre- 
senting mild degrees of toxic thyroid. He found 
the basal metabolic rate equivocal, and that those 
patients with small goiters did not do well under 
the iodids. This writer feels that the association 
of disturbances of the pelvic organs with thyro- 
toxic symptoms was too frequent to be dis- 
regarded. 


THYROID DYSFUNCTION AS POSSIBLE RESULT 
OF FIBROID PATHOLOGY 


The theoretical possibilities of thyroid dysfunc- 
tion arising from fibroid pathology seem to be 
limited to the following : 


1, Pressure irritation of the pelvic and abdomi- 
nal sympathetic ganglia directly, or indirectly 
through irritation of the uterine wall. 

2. Secondary changes in the ovaries influenc- 
ing the normal thyro-ovarian balance. These 
changes are very common in women with fibroids. 

3. Degenerative changes in fibroids leading to 
the absorption of toxic products which might 
cause stimulation of thyroid hyperfunction. 

4. Anemia, pain, intoxication from bowel or 
ureteral obstruction by large tumors might pro- 
duce acute or chronic hyperactivity of the thyroid. 

5. Operative shock might produce an acute thy- 
roid crisis. 

INFLUENCE OF THYROID ON DEVELOPMENT 
OF FIBROID 


The possibility of the thyroid having a direct 
bearing on the incidence and development of 
uterine fibroids appears to be exceedingly remote. 
The changes that have been described in the 
uterus of women with Basedow’s disease have 
all been of the retrogressive type with atrophy 
rather than proliferation as the outstanding fea- 


ture. Moreover, the cessation of the menstrual 
function and the menopause praecox, seen in cases 
of hyperthyroidism, would reduce theoretically 
the likelihood of fibroid development. There is 
no clinical evidence that removal of varying 
amounts of the thyroid gland in a woman with 
goiter and concomitant uterine fibroid had any 
demonstrable effect on the fibroid. Conversely, 
however, we find not infrequently hyperthy- 
roidism coming on rather soon after supracervical 
panhysterectomy. The effect in these cases might 
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probably better be explained by the ablation of 
the ovaries. 


INFLUENCE OF THYROID DISEASE ON 
PREFORMED FIBROIDS 


In order to get some first-hand information on 
these points it was decided to analyze the his- 
tories of one thousand cases of fibroids, approxi- 
mately two hundred and fifty of which had been 
on my service at the University of Iowa and the 
University of Illinois, and the rest on my own 
and other attending men’s services of the Cook 
County Hospital. The two hundred and fifty 
studied at my university clinics were operated 
personally in practically all cases. Careful exami- 
nations by several members of the staff as well 


as myself were made and, therefore, any obvious 


evidence of concomitant thyrotoxicosis was in all 
probability not overlooked. 


Of the County Hospital cases approximately 
one hundred were assigned to and operated by 
me personally. All of these were carefully exam- 
ined independently by the junior and senior intern 
and by myself before operation. 

These cases were analyzed with the following 
points in mind: age, race, and the type of fibroid. 
The presence or absence of complicating adnexal 
pathology was noted and whether or not de- 
generation was present. Evidence of thyroid 
enlargement or clinical manifestations of thyro- 
toxicosis was also noted. Unfortunately the his- 
tories were not made with this investigation in 
mind, and certain deficiencies are found in the 
data. 

Our interest in the type of fibroid is based on 
the assertion that subserous fibroids are more 
likely to undergo degeneration, infection, and to 
cause pressure symptoms on the pelvic and ab- 
dominal sympathetic ganglia. We felt that the 
adnexal pathology also should be noted because 
of the well-established belief regarding the inter- 
relationship between the ovary and thyroid in 
the literature. Degenerative changes were noted 
because of the possible stimulating effect these 
might have on the thyroid gland. 


DESCRIPTION OF ATTACHED TABLES 
Table 1 shows the fibroid cases grouped accord- 
ing to age. It will be seen that the age of the 


Grouping by Age 


200 500 


Grouping by Race 


Table 1.—Fibroid cases grouped according to age and race 
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greatest number of patients with fibroids coming 
for treatment coincides with that of the greatest 
incidence of toxic goiter. Plummer? states that 
exophthalmic goiters occur more frequently be- 
tween twenty and thirty, and toxic adenomas usu- 
ally do not occur until thirty-five or forty years 
of age. Two possible explanations may be given 
for the coincidence of these figures. The one, that 
the two conditions by chance occur at this time 
of life and have nothing to do with each other 
etiologically. The other, that a certain number 
of latent toxic goiters are stirred into activity by 
nervous or blood-borne stimuli emanating from 
the fibroid uterus. In the light of what follows, 
the former view seems the more plausible. 


There was a noticeable difference in the age 
of the private and clinical cases collected at Iowa, 
as compared with the group studied at the Cook 
County Hospital; the latter being much younger 
women. However, the incidence of palpable en- 
largement of the thyroid gland was practically 
equal in the two groups. I have also shown 
graphically the comparison of the white and col- 
ored patients, demonstrating the marked prepon- 
derance of the colored race in this series. The 
total number of patients showing either slight 
enlargement of the gland with or without symp- 
toms of exophthalmic goiter or toxic adenoma was 
seventy-six. Of these, three were exophthalmic 
goiters or toxic adenomata among the Iowa and 
Research Hospital series, and two exophthalmic 
goiters among the county cases, a total of .07 per 
cent. This certainly would not appear to be an 
undue percentage of toxic goiters among a thou- 
sand women in the goiter belt of the Great Lakes 
and eastern Iowa, and confirms the general clinical 
impression that the combination of symptoms pro- 
ducing fibroid and thyrotoxicosis of sufficient 
severity to be apparent on careful general exami- 
nation is comparatively uncommon. 


Table 2.—An analysis of the cases with regard 
to the incidence of adnexal pathology shows a 
very large proportion of the total number had 
some adnexal pathology of which the most cém- 
mon lesions were chronic ovaritis with salpingitis, 


2076% 05% 206% -084% -106% 
Total Cook County Iowa Iowa Illinois 
Hospital Private Clinic Research 





Table 2.—Incidence of adnexal pathology and thyroid 
enlargement 


UTERINE FIBROIDS AND THYROID GLAND—FALLS 


307 


pelvic peritonitis with adhesions, pus tubes, and 
cystic ovaries of varying size. A graph of these 
cases is shown in Table 2, and a comparison 
between the cases studied at Iowa, Illinois Re- 
search, and Cook County hospitals demonstrates 
that there is a great variation in the incidence of 
adnexal disease in these series. 

The ratio of the patients having adnexal pa- 
thology to those having none was as six is to one 
in the Cook County Hospital group, as two is 
to three in the private cases, as two is to one 
among the Iowa clinical cases, and as three is to 
one among the clinical patients at Illinois Re- 
search Hospital. Combining these groups, the in- 
cidence is found to be as 3.5 is to one. On the 
other hand, it will be seen that the incidence of 
pathologic enlargement of the thyroid gland is 
approximately the same in all groups. If de- 
generation of ovaries or irritation of the pelvic 
sympathetic ganglia predisposes to thyroid dis- 
ease we would expect more evidence of goiter 
among the group of patients showing the highest 
incidence of pelvic pathology. It would appear, 
therefore, that little significance can be attached 
to this complication as a factor in the production 
of thyroid disease in this series. Three cases had 
had thyroidectomy before presenting themselves 
for treatment for fibroids. Of these cases one 
had bilateral salpingitis, one bilateral hydrosal- 
pinx, cystic ovary and dermoid, and the third had 
pelvic adhesions. Of five cases showing exoph- 
thalmic goiter two showed no adnexal pathology, 
one developed the goiter symptoms six months 
after a panhysterectomy; two had bilateral sal- 
pingitis, and one of these had cystic ovaries. Of 
five cases ‘showing toxic adenoma symptoms three 
had cystic ovaries, one showed no adnexal pa- 
thology, and one had pelvic peritonitis. Thus it 
is seen that the incidence of adnexal pathology 
in the toxic goiter cases is as three is to one, 
which is no greater than that among the general 
average of cases. 

Among the County Hospital cases one hundred 
and seventeen showed degeneratian of one kind 
or another: calcareous, edematous, red and necro- 
sis with infection. In only twenty-one of these 
was there a concomitant enlargement of the 
thyroid gland, and there were no degenerative 
changes in connection with the toxic adenomas or 
exophthalmic goiters in this series. Among the 
Iowa cases twelve were degenerated, and only one 
showed a slight thyroid enlargement of nontoxic 
type. Of the Illinois group ten showed degenera- 
tive changes, and of these only two were as- 
sociated with enlargement of the gland and one 
of these was a toxic adenoma. It would, there- 
fore, seem that degenerative changes in the 
fibroids of this series had no appreciable effect 
in augmenting the symptoms of thyrotoxicosis. 


Table 3—The basal metabolic rate was esti- 
mated in thirty-five cases, seventeen of which 
were run at the Cook County Hospital and eigh- 
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Wo. of Cases. 0-10 10-20 20-30 30-40 40-60 





Table 3.—Basal metabolic rate in thirty-five cases. 
(Basal metabolic rate in per cent.) 


teen at the Research Hospital. The results are 
shown in Table 3. It will be seen that the great 
majority of cases fall between the average normal 
limits of plus or minus 10 per cent. There were, 
however, eight cases between 10 and 20 per cent 
plus, and one case as high as 61 per cent plus. 
There were also four cases with a minus reading. 
The average of the plus reading was 18.4 per cent 
and that of the minus reading was 20.1 per cent. 
These readings were all taken in the morning, 
before breakfast, under proper conditions of bed 
rest. The machines used were a Krog metabo- 
limeter at Research and a Jones at County. The 
readings were made by technicians who were 
doing hundreds of tests a month, and had many 
readings of both normal and abnormal patients 
for comparison. 


REPORT ON ONE HUNDRED CASES OF 
HYPERTHYROIDISM 


The histories of one hundred female patients 
above the age of twenty and diagnosed thyrotoxi- 
cosis, exophthalmic goiter, or toxic adenoma, were 
analyzed to determine the following points: age, 
race, type of goiter, vaginal examination findings 
for fibroids, and history of having had fibroids 
or an operation for same. In this group were 
nineteen exophthalmic goiters, twenty-three toxic 
adenomas, thirty-one thyrotoxicosis, sixteen col- 
loid hyperplastic, colloid ten, and one hyperplastic 
goiter. 

Graves states that 40 per cent of all adult 
women have fibroids. If this figure be correct, 
and if the hypothesis can be maintained that the 
thyroid in some way stimulates the growth of 
fibroids, then it would seem that more than 40 
per cent of caszes should show fibroids among this 
series where thyrotoxicosis is so marked. We 
found, however, only two cases in which the pres- 
ence of fibroids of the uterus had been revealed 
by vaginal examination, abdominal palpation, or 
history of fibroid disease, or of previous operation 
for fibroids. Neither of these cases had large 
fibroid uteri. This would speak rather strongly 
for the view that the thyroid has little influence 
on the growth of uterine fibroids. It should be 
admitted that these hundred cases were on the 
surgical services and that careful vaginal exami- 
nations were not done in every case. However, 
we are safe in saying that very few obvious 
fibroids were overlooked. 


FIBROID COMPLICATED BY THYROTOXICOSIS 


Whether or not we admit that the thyroid 
can influence the development of fibroids of the 
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uterus, or that uterine fibroids can directly or 
indirectly affect the activity of the thyroid gland, 
the fact that uterine fibroids and thyrotoxicosis 
can and do exist in the same patient at the same 
time is obvious. When this combination exists 
it is of the highest importance that it be recog- 
nized and that the degree of the two conditions 
he estimated and properly evaluated when out- 
lining treatment. To this end we believe that 
each patient presenting herself to the gynecolo- 
gist with the signs and symptoms of fibroids 
should be carefully examined as well for evi- 
dences of thyroid hyperfunction. This examina- 
tion may well include a basal metabolic rate if 
the symptoms such as goiter, tremor, increased 
blood pressure, diarrhea, weight loss, and nerv- 
ousness are sufficiently suggestive. When well- 
marked clinical and laboratory evidence of thyroid 
disease is present, we believe the gynecologic 
complaint should, if possible, be treated pallia- 
tively until after the medical and surgical treat- 
ment of the thyroid has been carried out. In 
the presence of serious complications of fibroids, 
such as acute infection, twisting of the pedicle 
of a subserous fibroid, intestinal obstruction, acute 
hemorrhage into the fibroid or severe anemia 
from menorrhagia or metrorrhagia, it may be 
necessary to treat the fibroid and its complica- 
tion regardless of the thyroid. Under these cir- 
cumstances only such operative procedures should 
be carried out as are necessary to relieve the 
acute conditions, and further intervention post- 
poned until the thyrotoxicosis has been brought 
under control. After the patient has recovered 
from the thyroid imbalance the fibroid may be 
treated by radium, x-ray, or removal, as the exi- 
gencies of the case dictate. In patients with an 
exophthalmic type of goiter it will be found that 
a period of bed rest, with Lugol’s solution, ten 
drops three times a day for about two weeks, may 
help decidedly to reduce the danger of a thyroid 
crisis following a hysterectomy. Lugol’s solu- 
tion may be of benefit in certain cases of toxic 
adenoma, but its use here must be more guarded. 
If a crisis occurs, however, morphin, ice bag over 
the thyroid, and bromids should be used to com- 
bat the condition. The operation for fibroids 
should be done under combined local and ethylene 
anesthesia when the latter is available, and this 
combined with large incisions to avoid unneces- 
sary traumatic shock. No secondary operative 
procedures, such as cervical repair, perineorrha- 
phy, or appendectomy, should be undertaken at 
the same time. Adrenalin should not be given as a 


.stimulant in case of shock since it is said to aug- 


ment the reaction rather than combat it in thyro- 
toxicosis. Spinal anesthesia and local are not so 
desirable because of the associated use of adren- 
alin in the form of ephedrin, and also because of 
the physical reaction of the patients. Crile ** has 
recently pointed out the danger of adrenalin injec- 
tions in patients with hyperthyroidism, and feels 
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that thyroid crisis can be precipitated by stimula- 
tion of the adrenal or injection of adrenalin. 


CONCLUSIONS 


From a consideration of these results it would 
seem that the following conclusions are justifi- 
able : 

1. In a thousand women with fibroids of the 
uterus there was no evidence that goiter was 
caused by the fibroids. 


2. Fibroids complicated by adnexal pathology 
and degenerative changes were not associated 
with a higher incidence of thyroid disease than 
other cases. 


3. The basal metabolic rate in a series of thirty- 
five cases, while higher than normal in the major- 
ity of cases, was not sufficiently so to be of special 
significance. 


4. In a series of one hundred thyrotoxic pa- 
tients there was no evidence of an abnormal inci- 
dence of fibroids as judged by the symptoms, 
vaginal findings, and history of operation for 
fibroids. Only two per cent of these cases had 
demonstrable fibroids. 


5. Fibroids and hyperthyroidism may occur in 
the same individual. The treatment of the thy- 
roid should always precede that of the fibroid 
unless the latter is an emergency, such as twisted, 
infected, necrotic, or severely bleeding fibroid, and 
if emergency operation is necessary, adrenalin as 
a stimulant for shock should be avoided. 


6. Rest, Lugol’s solution, and lobectomy may 
be necessary before attempting the necessary 
gynecological operation. 

7. Palliative management of the fibroid by 
radium, x-ray, ergot, and pituitrin, with blood 
transfusion in suitable cases, often gives good 
results while the thyrotoxicosis is being brought 
under control. 

8. All patients with fibroids giving suggestive 
history or symptoms of thyroid disease should 
have a careful examination, including basal meta- 
bolic rate, to determine the presence and degree 
of thyrotoxicosis. 


University of Illinois, College of Medicine. 
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MENINGOCOCCUS INFECTION—ITS 
TREATMENT™. 


REPORT OF CASES 


By Epwarp B. SHaw, M.D. 
AND 
H. E. THELANDER, M. D. 


San Francisco 


Discussion by George D. Lyman, M. D., San Francisco; 
Alfred H. Washburn, M.D., San Francisco; Donald K. 
Woods, M. D., San Diego. 


HE treatment of meningococcus infection is 

a subject of timely interest because of the 
increased incidence and severity of cerebrospinal 
fever in California and throughout the Unite 
States during the last few months. 


It is not the purpose of this paper to present 
a series of cases or a Statistical résumé. The 
following three cases, however, so well epitomize 
the nature of epidemic cases that they are quoted 
as a text for a discussion of treatment. The three 
all occurred in one family and were admitted to 
the hospital within a period of forty-eight hours. 


REPORT OF CASES 


Case 1.—The first, a boy of nine years, was taken 
ill January 9, 1929, the day previous to admission, 
with pain in the neck, pain in the legs, and earache. 
He was said to have no fever until the day of entry, 
when he was found to have a slight rise in tempera- 
ture, vomited once, and had a generalized eruption. 
He was brought to San Francisco and seen by Dr. 
M. L. Cohn, who referred him to the Children’s Hos- 
pital service for treatment. He did not seem des- 
perately ill, was perfectly conscious and cooperated 
well. His temperature was 99.8 rectally, his head 
was markedly retracted, neck and back rigid, Kernig 
bilaterally’ positive, and Babinsky positive on the left. 
Thickly distributed over the extremities, chest and 
abdomen were pale pinkish spots as large as one 
centimeter in diameter, some of them ,with a hemor- 
rhagic center. Intermingled with these spots were 
many hemorrhagic spots. Lumbar puncture done at 
1:30 p. m., showed cloudy fluid. Thirty cubic centi- 
meters was withdrawn and twenty-five cubic centi- 
meters of antimeningococcic serum was introduced. 
The fluid showed intra- and extracellular Gram-nega- 
tive diplococci, and meningococci were later recovered 
on culture. Two hours after spinal treatment, thirty 
cubic centimeters of serum with an equal quantity of 
10 per cent glucose was given slowly intravenously, 
without any reaction. That night a second lumbar 
puncture was done. It was possible to withdraw 
thirty-five cubic centimeters of fluid and twenty-eight 
cubic centimeters of serum were introduced. Next 
morning the spots were all fading. Thirty cubic centi- 
meters of serum were given intraspinally morning and 
evening. By this time cultures of the spinal fluid 
organisms were tested by agglutination against all of 
the available commercial serums; the best one aggluti- 
nated only in a reaction of 1 to 10, and this was used 
for further treatment. The following day, the third, 
forty cubic centimeters of serum were given intra- 
spinally morning and evening. Although his opis- 
thotonos was increased, he remained rational and 


*From the Department of Communicable Diseases of 
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Medical School, San Francisco. 


* Read before the Pediatrics Section of the California 
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seemed generally improved. Smears from the spinal 
fluid were negative for meningococci. Next day his 
improvement continued except for an extreme degree 
of neck rigidity, so great that lumbar puncture could 
not be performed. It was felt safe to delay further 
treatment and he thereafter promptly improved, his 
neck stiffness gradually subsided and his further con- 
valescence was complicated only by moderate serum 
sickness and a throat culture persistently positive for 
meningococci. He was dismissed on the twenty-third 
day after admission. 
7 7 7 


Case 2.—A brother of this child was admitted the 
same day. This year-old boy had been ill, supposedly 
of influenza, for three days. He had been feverish and 
a number of pinkish spots on his back and neck had 
been noticed. After his brother’s illness had been 
recognized, he was sent into the hospital for treat- 
ment. The day before entry he had a slightly stiff 
neck and a droop of one eyelid was apparent. This 
child was very ill. His temperature was 103 rectally, 
he was listless and apathetic, there was marked ptosis 
of the right eyelid, his neck and spine were very stiff, 
and Kernig and Babinsky signs were bilaterally posi- 
tive. Several hemorrhagic spots were present over 
his abdomen and lower extremities. Lumbar puncture 
was done promptly and thirty cubic centimeters of 


turbid spinal fluid withdrawn, twenty-eight cubic 
centimeters of serum being introduced. Next day 


thirty cubic centimeters of serum was given intra- 
spinally morning and evening, and on the third day 
of treatment thirty cubic centimeters of serum was 
given in the morning and forty cubic centimeters at 
night. Next day, the fourth of treatment, no spinal 
fluid could be withdrawn by lumbar puncture, due 
either to block or a local edema, and that night thirty 
cubic centimeters was obtained from the cistern and 
twenty-eight cubic centimeters of serum was adminis- 
tered by this route. Next day, the fifth of treatment, 
twenty-one cubic centimeters was given by cistern. 
Fluid from the cistern still contained a few organ- 
isms in the smear; even so, no serum was given on 
the sixth day. On the seventh day forty-five cubic 
centimeters of serum was administered by lumbar 
puncture. Spinal fluid withdrawn at this time re- 
vealed no organisms either on smear or culture. He 
subsequently received no treatment, but for ten days 
remained almost stuporous. His temperature dropped 
only to rise with the onset of serum sickness, then 
he began to rally slowly and on the twenty-seventh 
day was dismissed perfectly well and mentally normal. 


CALIFORNIA AND WESTERN MEDICINE 









Vol. XXXI, No. 5 


This boy received no intravenous serum, but was 
given a total of 266 cubic centimeters into his spine 
and cistern. 

7 7 7 


Case 3.—The third was the most interesting of 
these cases. This boy of seven had been exposed to 
his two brothers until they were admitted to the hos- 
pital, but remained well until two days after their 
admission, when he was brought to the city on a visit. 
In the morning he was perfectly well, but about noon 
vomited several times, developed an elevation of tem- 
perature and early in the afternoon was observed to 
have a rash. He was admitted to the hospital late 
that afternoon, was acutely ill, flushed and sick look- 
ing, but perfectly conscious and rational. There were 
no neurological signs except a faintly positive Kernig 
and increased tendon reflexes. He had no neck sign. 
Covering his abdomen were many small petechiae 
almost exactly simulating flea bites. These were very 
numerous and during a short interval after admission 
new ones appeared. On the legs were many pale pink 
and fawn-colored spots as large as one-half centi- 
meter in diameter. This boy was given a small de- 
sensitizing dose of serum intracutaneously and sub- 
cutaneously, and forty minutes later, there being no 
reaction, was given fifty cubic centimeters of serum 
and fifty cubic centimeters of 10 per cent dextrose 
intravenously, using the serum most potent against 
his brother’s strain of organism. An urticarial re- 
action promptly developed, but was controlled by the 
administration of adrenalin. One hour later, despite 
the absence of signs of meningeal involvement, lum- 
bar puncture was done. The spinal fluid was per- 
fectly clear, contained twenty-one cells per centi- 
meter, and organisms were not found on smear or 
culture. A blood culture taken before the serum was 
administered was positive for meningococci. Throat 
culture was also positive. Next morning his tempera- 
ture was 102.2 rectally. He was given thirty cubic 
centimeters of serum and thirty cubic centimeters of 
dextrose solution intravenously without any reaction. 
His temperature rapidly dropped to normal and from 
the following day onward remained so. No subse- 
quent lumbar puncture and no additional treatment of 
any kind was done. 


PREDOMINANT FEATURES 

These three cases illustrate two striking epi- 
demic features of the disease, namely, increased 
communicability artd the predominance of symp- 
toms of generalized systemic invasion. Herrick 
has definitely shown that meningococcic infection 
starts first in the throat; this is followed by a 
second stage of dissemination by way of the blood 
stream and a final stage of localization, usually 
in the meninges, but occasionally in the joints or 
elsewhere. All of these three cases had menin- 
gococci in their throats. 

Like the stage of throat invasion, the stage of 
dissemination may pass unnoticed, may be pro- 
longed over days or weeks of low-grade sepsis, 
or may give the picture of fulminating septicemia 
presented by the last of these cases. It should be 
particularly stressed that the presence of a hemor- 
rhagic rash should always make one suspicious 
of meningococcus disease and the association of 
meningeal symptoms with such a rash should 
point convincingly to the meningococcus as the 
etiological agent. The blood of these septicemic 
cases contains the organisms in tremendous con- 
centration and can often be found on direct ex- 
amination of the blood smear. An example of 
this is shown in Fig. 1. These blood smears are 
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Fig. 2.—Meningococci in stained smears from venous 
blood. Note both intra- and extracellular diplococci. 


from a child of two years who had been perfectly 
well the morning of entry, developed a fever and 
rash in the late afternoon and was admitted to 
the hospital at 10 p. m. moribund, covered from 
head to foot with an intense hemorrhagic erup- 
tion varying from small flea bite sized petechiae 
to large ecchymoses. Despite a large dose of 
serum intravenously he died about an hour after 
admission. Direct blood smears taken from 
venous blood showed many meningococei both 
intracellularly and extracellularly. These cases of 
“spotted fever” type must be suspected clinically 
and treated by the administration intravenously 
of large doses (30 to 100 cubic centimeters) of 
antimeningococcic serum without waiting for con- 
firmation of the diagnosis. It is of possible value 
to test for skin hypersensitiveness and desensitize 
the patient previously if necessary, The mixture 
of dextrose solution with serum serves to mini- 
mize protein reaction. Some observers administer 
serum intraspinally to these cases as well as intra- 
venously, but if actual invasion of the meninges 
has not occurred when the condition is recognized 
and large doses can be given into the blood stream, 
the organisms can often unquestionably be eradi- 
cated before they localize. In these septicemic 
cases, since lumbar puncture may favor the local- 
ization of such an organism—elective for the 
meninges—it is our feeling that lumbar puncture 


is better deferred until the blood is saturated with ° 


antiserum. 
TREATMENT 


Most cases of early meningitis, such as the first 
of these cases, represent a late stage of the septi- 
cemia. These should be treated intraspinally, but 
it is an advantage also to treat them intravenously 
following the first intraspinal treatment in order 
to eradicate the organism from the blood. Intra- 
venous treatment often serves to improve the 
general condition of these cases spectacularly, and 
whereas they are left with a meningitis still to be 
treated, rapid clearing up of the blood stream in- 
fection renders them much less toxic. 

Cases of late outspoken meningitis usually have 
no great need for intravenous treatment. In the 
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treatment of cases intraspinally, special emphasis 
should be placed on the first treatment. In the 
presence of signs justifying a lumbar puncture 
a cloudy spinal fluid is diagnostic enough to cause 
one to proceed with treatment without waiting for 
laboratory confirmation. As much of the infected, 
spinal fluid is withdrawn as the patient’s con- 
dition will justify, gauging this by his general 
condition, pulse, respiration, and, in adults, by 
the blood pressure. As soon as the fluid has been. 
withdrawn and its turbidity recognized, a slightly. 
less amount of antiserum should be introduced. 
It is a tremendous advantage to give a large dose, 
particularly in this initial injection. Little differ- 
ence need be made in doses for small children or 
adults since children stand the serum well and, 
the infection badly. Small doses should never be 
used. Serum should be given slowly and should 
be warmed to body temperature. 

Spinal fluid secured from the first puncture is 
the most likely to give a growth of organisms and 
should be quickly transported to the laboratory 
so that a growth may be secured. As soon as pos- 
sible suspension of the meningococci should be 
tested by agglutination against several available 
antiserums so that the most highly specific serum 
may be used for further treatment. Herrick states 
that a good specific serum should agglutinate the 
patient’s strain in a dilution of 1 to 200 or more, 
but we seldom encounter strains which our serum 
will agglutinate in such dilution. There is very 
little question but that eastern observers have 
worked with more specific serum, and*the ex- 
planation for this is possibly that strains in Cali- 
fornia are imported from the Orient and so are 
atypical and commercial serum prepared from 
eastern strains is not highly potent against them. 
If this is true the obvious suggestion is that 
western laboratories should be encouraged to pro- 
duce antimeningococcic serum potent against the 
strains that we encounter locally, atypical strains 
being constantly added to insure continued 
potency. The difference which is frequently en- 
countered in serums probably does not indicate 
that one serum is poor and another good, but that 
their specificity varies in regard to certain strains. 
Until the most specific serum has been determined 
in the laboratory, any standard commercial prod- 
uct may be used and changed to another: one if 
clinical improvement does not occur. 

Intraspinal treatments should be repeated at 
intervals of eight and then twelve hours for two, 
three or four days; with improvement in the gen- 
eral condition, they may be done then every 
twenty-four hours. After the first two or three. 
intraspinal treatments the blood stream is kept 
saturated by the serum which is poured into it 
by way of the spinal fluid and there is very little 
necessity for repeated intravenous treatments, 
one or two of them usually sufficing. It is often: 
difficult to decide when to stop treatment; intra- 
spinal serum causes a persistence, often an in- 
crease, of meningeal signs, fever, and spinal fluid: 
pleocytosis. For this reason it is unwise to at-, 
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tempt to continue treatment until there is im- 
provement in all of the signs of inflammation, 
although overtreatment is greatly to be preferred 
to undertreatment. Serum should be administered 
until a fairly large amount (150 to 200 cubic 
centimeters) has been given and then should be 
most cautiously withheld, particularly in the cases 
in which rare diplococci can still be found. In all 
cases several lumbar punctures should be done 
after the serum is withheld and treatment finally 
stopped only when organisms are absent from 
several successive specimens. During the course 


of active treatment, if block or other difficulty 
makes it impossible to give serum intraspinally, 
prompt recourse should be had to the intra- 
cisternal or 
tration. 


intraventricular route of adminis- 


CONCLUSIONS 


1. Purpuric manifestations are highly signifi- 
cant in early diagnosis of meningococcus infec- 
tions. 


2. It is important to recognize cases of cerebro- 
spinal fever early and to treat them intensively. 


3. Proper laboratory observations are highly 
essential to treatment. 


384 Post Street. 
DISCUSSION 


Georce D. Lyman, M. D., ann A. D. Sincratr, M. D. 
(384 Post Street, San Francisco).—Doctors Shaw and 
Thelander have presented us with something that few, 
if any, of us have seen—that being three cases of 
meningococcus meningitis in one family. Few fami- 
lies are wnlucky enough to even have two members 
affected. The excellent results obtained in the treat- 
ment of these three cases are evidence of the very 
efficient manner in which they were taken care of. 
We can recall only one family in which two members 
had meningococcus meningitis at the same time—a 
child of three years and an infant of eleven months. 
These two cases were interesting in that they both 
had pneumonia along with the meningitis. Both cases 
terminated fatally, 

In contrast to the method of treatment used by 
Doctors Shaw and Thelander it might be interesting 
to note the treatment used by the pediatrical depart- 
ment of the Bellevue Hospital, New York City, dur- 
ing 1928, when they had an exceptionally heavy year 
of meningococcus meningitis. 


1. No intravenous therapy was used, even in those 
cases which arrived at the septicemic stage and before 
the spinal fluid became cloudy. This was because of 
several very severe anaphylactic reactions having 
occurred early in the year—one or two deaths result- 
ing—with the resulting decision that the bad results 
offset the advantages. However, some members of 
the staff felt that it was going too far to stop all 
intravenous serum treatment. 


2. Intraspinal treatments were done only once daily, 
and every time more fluid was withdrawn than the 
amount of serum injected and never more than twenty 
cubic centimeters of serum was given at one time. A 
second tap and treatment in twenty-four hours was 
done only in case of emergency when very high fever, 
severe headache, or severe vomiting indicated its 
necessity. The reasons for this routine were that 
more frequent tapping and administration of serum 
were not found necessary to successful treatment and 
that it was felt that in addition to the antibacterial 
action of the serum there were substances formed in 
the spinal fluid which played their part in the suc- 
cessful treatment and that a too early removal of 
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this fluid deprived the body of the formation and use 
of these substances. 


3. When lumbar tap was not successful, cistern 
puncture and ventricular puncture were resorted to. 


Undoubtedly a great many would consider the 
above quite radical, but the results obtained from 
injection at these sites were no doubt just as success- 
ful as elsewhere in the treatment of the disease. 


In treating infants with meningococcus meningitis 
some authorities have advocated the use of the intra- 
ventricular route entirely. This is because the serum 
gets directly to the choroid plexus, which is now 
considered to be the primary site of infection in the 
central nervous system. It has the other advantage of 
the ease by which this can be done. 


The use of agglutination tests to determine the 
serum of choice is being widely used. However, it is 
claimed by some to be unreliable and for this reason 
has been discontinued by these authorities. In addi- 
tion to the above not every hospital or doctor would 
be in a position to use this method because of equip- 
ment and supply of serum. 


Overtreatment of these cases with serum is a very 
important feature in prolonging the patient’s illness, 
as the serum is very irritating to the meninges. Un- 
doubtedly most cases are to a more or less extent 
overtreated, but, as stated by Doctors Shaw and The- 
lander, it is better to err on that side. 


The third case is undoubtedly a most interesting 
case. The result obtained by the two intravenous 
treatments is almost unbelievable. The one question 
we would ask regarding this case is, “Could it not 
possibly have been an abortive type of the disease 
where localization did not take place?” 
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AtFrep H. Wasnusurn, M.D. (University of Cali- 
fornia Hospital, San Francisco).—Our recent epi- 
demic of meningococcus meningitis has brought home 
to many of us the need for a more widespread appre- 
ciation of the factors involved in early diagnosis and 
adequate treatment of this disease. In their paper on 
“The Treatment of Meningococcus Infection,” Doc- 
tors Shaw and Thelander have presented these factors 
with admirable clarity. Their experience at the Chil- 
dren’s Hospital is so much more extensive than mine 
that: I shall limit my discussion to a few points which 
seem to me worth emphasizing. 


The importance of the rash as evidence of a menin- 
gococcus septicemia has been pointed out by many 
authors, but I have not seen in print, previously, the 
statement that the organisms “‘can often be found on 
direct examination of the blood smears.” After ob- 
serving this same thing on three cases I have become 
convinced of its value as a diagnostic aid. It gives 
almost immediate evidence of a blood stream infec- 
tion with a technique so simple that it requires only 
a routine blood smear. (They are easily demonstrable 
with Wright’s stain taking the same purple color as 
the nuclei of the leukocytes.) 


Another diagnostic point of importance is the tech- 
nique of obtaining cultures from the spinal fluid. The 
authors state that it “should be quickly transported 
to the laboratory.” A small degree of cooling will 
frequently inhibit the growth of meningococci. For 
this reason the surest method is to have warmed cul- 
ture media ready at the time of the lumbar puncture, 
allowing the spinal fluid to drop directly into it. If 
this is not possible the spinal fluid should be kept at 


.body temperature until cultured. Sometimes, as in 


one of our recent cases at the University of California 
Hospital, the organisms grow rapidly in the incu- 
bated spinal fluid itself. 


In regard to treatment there is often a controversy 
between those who favor strenuous measures and 
those who are more conservative. The regimen 
recommended by Doctor Shaw and Doctor Thelander 
is practically identical with that which is used on our 
children’s service at the University of California Hos- 
pital, and the results have seemed to justify its con- 
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tinuance. But whether or not one agrees entirely with 
this whole regimen two points deserve special em- 
phasis. When one is doing a spinal puncture on a 
patient suspected of having meningitis, one should 
always have antimeningococcus serum at hand and 
give it at once in case the spinal fluid is cloudy, with- 
out waiting for bacteriological examination of the 
fluid. Furthermore, I believe the advisability of re- 
moving as much fluid as can safely be taken out so 
as to inject a relatively large amount of serum at the 
first puncture, is wisely stressed. The value of intra- 
venous injection of serum can hardly be questioned 
in those cases which are seen early, with evidence of 
a septicemia. That it may be indicated occasionally 
even later in the disease is well illustrated by a recent 
report (Cabot Case 15292, New England Journal of 
Medicine, 201:139, July 18, 1929). 


we 


DonaLp K. Woops, M. D. (Fifth and Laurel Streets, 
San Diego).—The paper by Doctor Shaw and Doctor 
Thelander seems to emphasize, without definitely 
stating, the necessity of early hospitalization of all 
cases suspected of meningococcus infection. The defi- 
nite diagnosis and proper treatment of these cases in 
the home is almost impossible. 


I feel also that their findings in regard to the per- 
sistence of positive throat cultures show the need for 
a widespread culturing of all contacts with every case. 


We are often more interested in the acute case and 
forget, at the time and afterward, the excellent oppor- 
tunity to prevent the development of new cases. 


A combination of intravenous and intraspinous ad- 
ministrations of the serum, with the indications for 
each method, are very clearly outlined in this article. 
I feel that we have far more to fear from the progress 
of the meningitis than from anaphylaxis. Also I be- 
lieve that, as suggested in this article, partial desensi- 
tization at least may be developed by small intra- 
cutaneous and subcutaneous doses thirty to forty 
minutes previous to the intravenous dose. 


The experience of Doctor Shaw and Doctor The- 
lander has covered many more cases than the average 
man will see in his practice. Their conclusions are 
clearly stated, and the management they have out- 
lined is rational and applicable to any case being 
handled as it should be in a properly equipped 
hospital. 

As it seems to be generally understood that menin- 
gococcus infection enters by way of the nose and 
throat, I feel that I should again emphasize the need 
of a more careful checking with throat cultures of all 
convalescent meningitis cases and of all contacts, in- 
cluding nurses, physicians, and attendants. 
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Docror SHAw (Closing).—This discussion has brought 
out many important points for which we wish to thank 
those who have participated. 


Intravenous serum is objected to by those who fear , 


anaphylaxis, but this is, practically, a very rare occur- 
rence and may be guarded against by careful skin 
testing. The patient who is really hypersensitive to 
serum will react to intraspinal treatment although 
perhaps not so violently as to intravenous. Most of 
the reactions are nonspecific and may be largely 
avoided by the slow administration of warmed serum 
diluted with glucose solution. Furthermore, despite 
the element of danger in intravenous treatment, its 
utility, particularly in those cases of fulminant septi- 
cemia, is so great that it is hard to justify complete 
abandonment of it. 

Many of the New York clinicians are using a con- 
centrated antimeningococcus serum. It should be 
strongly emphasized that this cannot be used intra- 
venously with safety as it is now prepared and mar- 
keted. This particular agent is used in much smaller 
doses intraspinally, but it is questionable if this is a 
great advantage since it seems rational to withdraw 
as much of the infected spinal fluid as is easily pos- 
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sible and to reintroduce a quantity of serum which 
will fairly well flood the infected areas. 


The use of amounts of serum which must fill the 
subdural space of the cord and flow through the 
cistern and into the ventricles obviates the necessity 
of intraventricular treatments unless block supervenes. 
The appearance of the cortex, at the autopsy table, 
at the site of repeated ventricular punctures would 
not lead one to do this procedure for any reason 
except necessity. 

Clinical results do not always parallel agglutination . 
tests of the serum against the patient’s organism, but 
this is at present the best test for specificity that can 
be made in the laboratory. 


As Doctor Lyman and Doctor Sinclair state, it is 
better to overtreat than to undertreat, but it is all 
too common to see cases treated by inadequate doses 
of serum over too long a time. May we again stress 
the importance of treating early, frequently, with 
large dosage, and not unduly prolonging the period 
of treatment. 


Cases of manifest septicemia are seldom to be 
classed as abortive; on the contrary they are usually 
extremely fulminant. 


Doctor Washburn refers to the value of cultures 
taken directly from the needle. It might be pointed 
out that a valuable routine, particularly when a first 
puncture is done in the home, consists in allowing the 
spinal fluid to drop directly into a tube of Loeffler’s 
media (an ordinary throat culture tube) which has 
been warmed to body temperature. 


Throat cultures are effective in detecting carriers, 
but during epidemics there are a great many of these 
and it is as yet an unsettled question what should be 
done with them.* 


A REVIEW OF OVER THREE HUNDRED CASES 
OF CANCER OF THE RECTUM 


By W. H. Kicer, M. D. 
Los Angeles 


Discussion by James F, Percy, M.D., Los Angeles; 
Dudley Smith, M.D., San Francisco. 


HERE has been a very considerable change 

during the past twenty-five years in the opera- 
tion for removal of rectal cancer. First we had 
the operation performed by Allingham, of split- 
ting up the rectum. The operative field always 
became septic, convalescence was slow, and tedi- 
ous, results as regard continence were poor, and 
generally there was a recurrence in a few months. 
Next we had the Kraske operation, where an in- 
cision was made over the rectum, posteriorly, and 
part of the sacrum was removed, a section of the 
rectum containing the growth was taken out, 
the ends were joined together. This operation 
was only applicable to a few cases and the results 
were not always satisfactory. Extensive slough- 
ing often occurred; the mortality was high, and 
the functional results as a rule were poor. The 
abdominoperineal operation marked the first great 
advance in the surgery of rectal cancer, and was 
a decided improvement on anything that had gone 
before. It made possible the fulfillment of two 
important factors which were lacking in the other 
operations ; that is, the free and complete removal 
of the growth and surrounding tissue and glands, 
and the possible elimination of sepsis. Another 
method of operation which has proved satisfac- 
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TABLE 1.—Report of Twenty-Five Cases of Carcinoma of the Rectum Which Were Diagnosed Early 


= —: ——— = = 


Sex Treatment 


Male Resection 
Female Cautery resection 


Female Cautery resection 





Female Cautery 





Male Resection 





Female Cautery 





Female Cautery 





Male Cautery 


Male Cautery 


Female Colostomy 





Male Resection 





Female Resection 


Male Cautery 





Male Cautery 


Male Cautery 


Male Cautery 





Female Cautery 


Female Cautery 
Male and 
Male Colostomy 


Male 





and resection 


Colostomy resection 


Colostomy and resection 





Date Results 


1906 Recurrence 1928, living 


1912 Good in 1928 





1914 Living 





1918 Recurrence 1925, died 


4919 Living 
1921 Living 
1922 
1923 


1923 


Died of other cause 1926 





| Living 


Living 





1923 Living 





1924 Died of other cause 1928 


1925 Living 





1925 Living 


1926 Living 


1926 Living 





1926 Living 


1926 Living, recurrence 1929 





1926 Living 


1926 Living 





1926 Died of other cause 1929 


1927 | Living 





Male Cautery 





Female Cautery 


Female 








Female Cautery 


tory in the hands of the writer, for treating 
cancer of the rectum where the growth is situated 
very low in the bowel involving the anal outlet 
or just above, is removal by the actual cautery. 
The cautery designed and used by Dr. James F. 
Percy has been the most satisfactory for this 
work. The percentage of cures (three years and 
over) has been greater in this class of cases than 
with any other method. 


But with all the improvements in operation and 
technique, including treatment by radium and 
x-ray, which has undoubtedly advanced the cure 
of this dread disease in other parts of the body, 
the results are still very far from satisfactory. 
One of the chief reasons for this unsatisfactory 
condition is that before the surgeon is consulted 
the disease is so far advanced in a vast majority 
of the cases that it is a “forlorn hope” from the 
start. 

EARLY DIAGNOSIS IMPORTANT 


My reason for writing this paper is to make 
a plea, in the interest of the patient, for diagnosis 
at a time when the probability of cure is greatest, 
and to urge the doctor to educate his clientele to 
the importance of a thorough and complete ex- 
amination of the rectum, when blood in the stool, 
or an increasing infrequency of the bowel move- 
ments with change in character occurs. The early 
symptoms of cancer of the rectum are often so 
mild that they are not considered of any impor- 
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tance by either the patient or his doctor. What 
would appear to be the most important predispos- 
ing cause of cancer of the rectum, aside from age, 
is the presence of simple adenomata in the bowel. 
In several of the cases in this series there was 
direct evidence that the cancerous growth had 
developed upon a simple adenoma which had 
been present for a number of years. I have not 
the slightest doubt that many of the more ad- 
vanced cases would have shown this origin had 
they been seen early enough. Simple adenoma is 
undoubtedly a precancerous condition and should 
be dealt with accordingly. 


This group of considerably over three hun- 
dred cases was seen by the writer in private prac- 
tice and at his rectal clinic at the Los Angeles 
General Hospital over a period of twenty years. 
Prior to 1920 the records of the county hospital 
are in such form that the number of admissions, 
operations, follow-up and other exact data are 
impossible to obtain. 


The great majority of cases that come into an 
institution of this character are late cases and so 
far advanced that any treatment has but little 
chance of cure. In private work are seen a dif- 
ferent class of patients, those who are often more 
intelligent, and who appreciate the importance of 
early symptoms. But even with this advantage 
the number of patients who have consulted their 
family physician for indefinite pains in the rec- 
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tum, constipation, and blood in the stools, and 
have been treated for months for hemorrhoids, 
by suppositories, dieting, dilators, and in various 
other ways without even having had a digital 
examination of the rectum, is astounding and 
shows a decided lack of appreciation of the im- 
portance of these symptoms on the part of the 
medical profession. I wish to make a plea also, 
on saving of time and expense for the patient. A 
patient who presents himself, complaining of 
blood in the stool, is frequently put to the trouble, 
expense and inconvenience of a complete gastro- 
intestinal study before a rectal or proctoscopic 
examination is made. We know that in at least 
90 per cent of the patients with blood in the stools 
that the blood is coming from some point within 
the lower eight inches of the bowel. If a procto- 
scopic examination is, therefore, done first, it will 
clear the situation and save time and expense for 
the patient. 


To prove my contention that an early diagnosis 
and treatment is one of the most important fac- 
tors in the cure of cancer of the rectum, I have 
selected twenty-five cases where the diagnosis was 
made very early. In several of these cases the 
growths were not larger than a twenty-five cent 
piece. We have been able to get fairly accurate 
data on these cases. 

Two cases are reported in this series because 
both patients were under twenty-three years of 
age; one had a rectal polyp which had been pro- 
lapsing at stool for seven years previous. It 
ceased to appear a couple of months before being 
seen by the writer, and when removed proved to 
be an adenocarcinoma. The other was a case of 
multiple polyposis. A large polypus at the anal 

canal margin, which had been traumatized by the 

passage of fecal matter at stool, had become 
cancerous. Another case, which was undoubtedly 
a degenerated adenoma, had a recurrence of the 
adenoma at a site of the original growth after 
five years. This new growth was removed and 
was not malignant. Another case had a resection 
of upper rectum and part of sigmoid, with per- 
manent colostomy, twenty-two years before. In 
this case there was another cancer of a different 
variety in the stump of rectum that was not 
removed. 


As stated before, my sole object in writing this 


paper is to impress on the medical profession the’ 


importance of a careful and thorough examina- 
tion of the rectum in all cases, regardless of age, 
where blood in the stool or an increasing con- 
stipation with changes in the character of stool 
occurs. If routine examination is made, many 
cases of adenoma which must be considered as 
potential cancers will be found by the examining 
physician before the malignancy has started, the 
best time in which to cure a clinically precancer- 
ous: lesion. 
1930 Wilshire Boulevard. 


DISCUSSION 


James F. Percy, M. D. (1030 South Alvarado Street, 
Los Angeles) an 1913, while a guest of the South- 
ern California Medical Association, I demonstrated 
my cautery technique in the treatment of uterine 
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carcinoma at the Los Angeles General Hospital. 
Doctor Kiger attended those clinics. He reasoned 
that if the cautery was of value in cervical carcinoma 
it might also be made worth while in the treatment 
of rectal cancer.* The doctor’s paper is based on his 
subsequent experience in the treatment of cancer of 
the lower bowel, and although he has not given in his 
paper all the data available in his records, I am sure 
his statement that “the percentage of cures (three 
years and over) has been greater in this class of cases 
than with any other method” is easily subject of 
proof. 

In his paper he gives no clue as to his technique iar 
employing the cautery in malignancies in this situa- 
tion. He makes use, however, of two procedures, and 
their choice in a given patient depends on the extent 
of the disease in the lower bowel. If the mass is lim- 
ited to one side and “not larger than a silver twenty- 
five cent piece,’ he inserts a water-cooled rectal 
speculum, open on one side, which he has devised, and 
thoroughly destroys the malignant tissues by the ap- 
plication of my ball-tipped cautery. The speculum 
perfectly protects the healthy portion of the bowel. 
This technique is especially useful “when the growth 
is situated very low in the bowel, involving the anal 
outlet, or just above. 

Where the disease is more extensive but not too 
high to be reached from below, Doctor Kiger has 
devised a cautery excision of the lower bowel that 
has much to commend it. The technique is briefly as 
follows: Incise the sphincter ani obliquely on one side 
and then laterally on that side as far outward as may 
be necessary to give the widest exposure possible to 
the pathology to be removed. Sever the bowel cir- 
cumferentially two inches from the inner margin of 
the sphincter if the growth does not involve this area. 
It it does, or if the sphincter is included in the malig- 
nant process, it should be removed in toto. After the 
bowel is severed with the cautery, the proximal end 
is gathered and closed in a holding forceps which can 
be made to serve as a tractor while the cautery knife 
separates all suspicious areas surrounding the bowel 
from the normal structures in the pelvis. In this 
manner the sigmoid can be loosened up to or even 
through the peritoneal fold and brought down to 
almost any extent desired, the disease removed with 
the cautery and the proximal end fastened to the two- 
inch margin of the bowel left inside the sphincter or, 
if this has been removed, to the sphincter itself. 

Hemorrhage is often profuse and severe. It can 
best be controlled by a sponge pack dripping with 
boiling water, which stops the capillary oozing so the 
larger vessels can be easily seen and grasped with an 
artery snap and ligated. 

A possibly unfavorable factor in this method is that 
it permits of no exploration of the upper abdomen 
for metastases. However, if the sphincter is not a 
part of the malignant process, metastases outside of 
the pelvis, as a rule, occur late. 


a2. 
ae 


Duptey: Smitn, M. D. (909 Hyde Street, San Fran- 
cisco).—It cannot be too often reiterated that malig- 
nant growths in the rectum are all too frequently 
overlooked until too far advanced to be cured by even 
the most radical procedure. A large proportion of 
these could be discovered by a simple digital exami- 
nation early enough to be operated upon with good 
chance of cure. I am glad that Doctor Kiger has 
again called attention to this fact and that he urges 
routine proctoscopic examination and again points 
out the futility of barium enema and x-ray examina- 
tion to discover early lesions in the rectum. The 
x- “ray will show the lesion only when far advanced 


*The Percy Method of Treating Cancer of the Uterus 
Applied to Treatment of Cancer of the Rectum, W, H. 
Kiger, M.D., F.A.C.S., Transactions American Procto- 
logic Society, St. Louis, Missouri, May 22-26, 1922. 
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and when practically all operable conditions will have 
been overlooked. It is particularly important to dis- 
cover small polyps which have begun to show malig- 
nant change, for many of them can be removed with 
the cautery and the condition cured, saving the patient 
the loss of the rectum, which would be inevitable if 
not discovered very early. 

There has been, in the past, much difference of 
opinion as to type of operation which should be per- 
formed for cancer of the rectum. There is, today, no 
difference of opinion as to the necessity of a perma- 
nent colostomy. Most surgeons now believe that the 
abdominoperineal resection of the sigmoid and‘rectum 
offers the best chance of cure. A few still maintain 
that a posterior resection following a preliminary 
colostomy is the better procedure because of a lower 
primary mortality. However, the technique of the 
abdominoperineal resection of the sigmoid and rectum 
in two stages has been so improved that, with the 
use of spinal anesthesia, the primary mortality has 
been reduced so that it is comparable with that of 
the posterior resection. Ernest Miles of London has 
shown that unless the three zones of spread (the up- 
ward, the lateral, and the downward) are completely 
removed, recurrence will be much more frequent. The 
posterior resection does not remove the upward zone 
of spread. The abdominoperineal resection does with 
practically the same primary mortality. The abdomino- 
perineal resection should be done unless there are 
special conditions which preclude it in the individual 
case. Without question the posterior excision in 
either operation should be done with the cautery. 


EPIDEMIC CEREBROSPINAL MENINGITIS* 


A REPORT OF SEVENTY-ONE CASES, WITH OBSERVA- 
TION OF CERTAIN PHASES OF THE RECENT 
UTAH EPIDEMIC 


By Barnet E, Bonar, M. D. 
Salt Lake City, Utah 


URING the course of an epidemic, one ob- 

tains certain impressions which, because of 
lack of proper perspective, are frequently errone- 
ous. Correct deductions regarding disease can 
only be made by careful study of case histories, 
tabulation, and comparison with other series of 
cases. 

TIME PERIOD COVERED 


This is a brief report of a series of cases of 
epidemic cerebrospinal meningitis treated by a few 
members of the staff of the Salt Lake General 
Hospital during the years 1927, 1928, and the 
first three months of 1929. During this period 
epidemic meningitis has been increasingly preva- 
lent in Salt Lake City, as can be seen in Table 1, 
which also gives the number and per cent of the 
total number of cases in the city treated in this 
hospital. From this chart it will be seen that in 
the first three months of 1929 there have been con- 
siderably over twice as many cases as there were 
in 1928, and over six times as many as in 1927. 
The increase to epidemic proportions coincided 


*From the Contagious Department of the Salt Lake 
General Hospital. 


* Read before the 
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TABLE 1.—Meningitis in Salt Lake City 


No. Cases in 
Cases General Hospital 
cl ea ee. ; 8 
1928 a keane — 22 
I coche sscastec, 41 


Year 


Total 7 


* First three months. 


with the reports coming from New York, Ari- 
zona, lowa, Oklahoma, Alabama, Georgia, and 
Arkansas. Of the total number of cases occurring 
in the city, 45 per cent were treated in this hos- 
pital, whereas the remaining number of cases were 
scattered among the other physicians of this local- 
ity. It is easily seen from this that, save for the 
four or five physicians handling the disease at 
this hospital, any individual physician will see very 
few cases of meningitis indeed in the course of 
a number of years. This same condition main- 
tains in practically any part of this country. Little 
wonder can be displayed, therefore, if the mor- 
tality rate for a hospital like the Salt Lake Gen- 
eral Hospital, or other similar hospitals where 
there is constant experience in treating such cases, 
is appreciably lower than that of other hospitals 
where only an occasional case is seen, except dur- 
ing epidemics. In the former institution an or- 
ganization is perfected and maintained for hand- 
ling the disease, and therefore it is prepared at 
all times for an epidemic. This is a most impor- 
tant point, for meningitis is a disease which re- 
quires, above all, early, expeditious, well organ- 
ized and systematized nursing and medical care. 


MORTALITY FIGURES 


Table 2 gives the mortality rate by the year. 
These compare very favorably with those in the 
report of the New York City Board of Health. 
The mortality figures of a hospital of this type 
are often lower, for the patients are often sent 
in for hospitalization later in the course of the 


disease than in other institutions.. The fact that 
thirteen deaths of the total of forty-four occurred 
within twenty-four hours after admissions bears 
out this viewpoint. Omission of such deaths 
would give a corrected mortality per cent of 29.5. 
As a sidelight, it is interesting to note that in 
New York City, where so much of the serum 
used is that prepared by the City Board of Health 
(a serum considered by most authorities as more 
potent than the commercial products) the mor- 
tality rate was higher than that of this hospital, 
where the commercial sera were used. 


TABLE 2.—Percentage Mortality of Meningitis 
Salt Lake 


Year General Hospital New York City 


le iia atc ce cerca 62.5% 67.8% 
1928...... M 35.4% 47.0% 
53.6%* 55.5%t 

Total 47.8% 56.7%, 


* First three months. 
+ First two months. 
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TaBLe 3.—Day of Death After Admission 


Year Year Year 





ay 1927 1928 1929* Total 
3 2 8 13 
. 0 1 4 5 
on 2 2 5 
— 0 2 2 
oa 0 3 4 
~ 0 1 1 
a. 0 1 1 
8 1 0 1 
0 0 1 1 
0 1 0 1 
Total 5 7 22 34 


* First three months. 


Regarding the day of death after admission 
(Table 3) it is seen that the greater number of 
patients died during the first twenty-four hours 
after admission to the hospital. In general there 
is a gradual drop up to the beginning of the sixth 
day, when a very pronounced decrease in the 
mortality occurs. One can assume, therefore, that 
the prognosis is directly proportionate to the 
number of days lived; and that if a patient sur- 
vive five days he stands a very good chance of 
recovering. 

The duration of the illness before admission to 
the hospital is shown in Table 4. The figures 
there given show clearly what is known only too 
well, that the earlier the admission the better the 
prognosis. Those admitted in the first two days 
of illness fared the best. However, even with 
early admission and with diagnoses made at a 
time when the spinal fluid changes are slight, one 
cannot be too sanguine as to the final outcome. 
This table also shows that in 1929 patients were 
admitted much earlier in the course of the dis- 
ease. This was due undoubtedly to the presence 
of the disease in epidemic form, with the result 
that physicians were on the lookout for the con- 
dition and the lay citizens were sufficiently 
alarmed to request early medical attention. 


AGE OF INCIDENCE 


Certain findings are of interest in respect to the 
age of incidence. In New York City, prior to 
1927 ! the disease predominated in the one to ten 
age group, with the ten to twenty age group a 
poor second. In our series, while the disease was 
most common in children under ten years of age, 
it was only slightly so, and incidence in the ten to 


twenty age group was correspondingly increased. . 


In the epidemic this was strikingly noticeable, ap- 
parently affecting the high school patients more 
than any group. The most reasonable explanation 
for this is that children of this age are thrown 
into closer contact with one another, as at basket- 
ball games, dances, and other social gatherings, 


Taste 4.—Duration of Illness Before Admission 


No. 
Cases 


No. 
Deaths 


Days 
Duration 


1 


Percentage 
Deaths 


31% 


> ROO ON 
~ 
on 
x 
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TABLE 5.—Age Incidence 


Salt Lake 
Age General Hosp. New York City 
Period 1927-1929 Prior to 1926 
I iis cacscceciouceaipcaactinpetniers 45% 72% 
| SSO 15% 
vik iscrctictanencutiodiaceonsic. Se 08% 
DER DI iiss Sess cocnscvcenssemvacipocesosicnic 05% 04% 


than is the case with the younger children. The 
grammar school age was strikingly free from the 
disease, although the schools remained open. This 
only goes to substantiate the viewpoint that clos- 
ing of schools is unnecessary and probably a folly, 
for if this is done the children will not have the 
close supervision of the teacher and school nurse, 
but instead will be more likely to expose them- 
selves to uncontrolled gatherings and thus dis- 
seminate the organisms more thoroughly through- 
out the city. Prohibition of athletic contests, or at 
least audiences for such competitions, and keep- 
ing children from dances, theaters, and church 
gatherings will do more to combat the epidemic 
than closing the schools. 

The average stay in the hospital of cured pa- 
tients was eighteen days. The majority of the 
patients were ready for discharge on the four- 
teenth day, that is, by the time quarantine was 
up, positive throat cultures alone necessitating 
their residence in the hospital. In a few cases 
complicating infections or chronicity of the dis- 
ease lengthened the duration of stay in the 
hospital. 

SYMPTOMS 


Mention will be made of only certain symp- 
toms which seem to be of interest. Vomiting was 
not a very common symptom after admission to 
the hospital, although it was rather frequent be- 
fore entrance. Herpes, and usually severe herpes 
of the face and lips, were exceedingly common, 
much more so than usually mentioned in text- 
books. Petechiae were found in the majority of 
cases in 1929, and served to indicate the unusual 
virulence of the organism. Headache was present 
in practically all patients, as were the usual signs 
of meningeal irritation. 

The temperature curves were generally of the 
intermittent type, and showed one peculiarity of 
which little mention has been made. About the 
third day after entrance most of the patients 
showed a drop of temperature, with a subsequent 
rise on the next day or the one following this. 
Whether this secondary rise in temperature indi- 
cated a reaction to serum or was a manifestation 
of bacterial recrudescence may be, perhaps, a 
matter worth discussing. In our opinion it was 
merely an indication that, while the serum given 
had temporarily overcome most of the infection, 
the bacteria again had gained the upper hand. 
The chief interest in this had to do with the treat- 
ment. Serotherapy should not be discontinued 
when the defervescence occurs at so early a stage. 
Undoubtedly this is the point at which most of 
the mistakes in treatment are made. Serotherapy 
should be continued, in spite of the drop, until 
one is satisfied that the temperature will remain 
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down, or until other indications for stopping 
treatment are present. A continued fever, especi- 
ally if high, is of grave importance. When lower 
it may indicate the chronic form of the disease, 
or the presence of some other infection such as 
arthritis, otitis, adenitis, or pyelitis. About the 
seventh day an elevation of temperature fre- 
quently appears. This is probably a delayed ana- 
phylactic reaction, usually associated with urti- 
caria. While a high temperature speaks for a 
poor prognosis, such is not always the case, es- 
pecially if there is a definite drop on the second 
or third day. The lowest temperature recorded 
was in a patient whose fever was never over 99.4 
Fahrenheit, and the highest was 109 Fahrenheit, 
just before death. 


COMPLICATIONS AND SEQUELAE 


Thirty-seven patients recovered, and in this 
number urticaria was practically universal. Thirty 
per cent exhibited one or more other complica- 
tions. Two patients were totally deaf on dis- 
charge, while four had impaired hearing, bilateral 
or unilateral. Panopthalmitis, unilateral, occurred 
in two patients, defective vision in one, and 
strabismus in one. Cervical adenitis was mani- 
fest in two patients. In one patient there was 
nearly total paralysis of the right arm. Arthritis 
and iritis were seen in one patient. One of the 
patients who was totally deaf on discharge re- 
gained part of his hearing. One patient who has 
been listed with the totally deaf is now complain- 
ing of ringing in the ears, signifying peripheral 
stimulation. It remains to be seen whether some 
hearing will return. Our experiences serve to 
corroborate the findings of Neal? and her co- 
workers that sequelae, especially the paralytic 
type, are much less common than ordinarily sup- 
posed. 

Acute anaphylaxis occurred three times follow- 
ing intravenous administration of a highly con- 
centrated serum. In two of the patients death 
was ascribed to anaphylactic shock. This reaction 
did not occur with intravenous administration of 
less concentrated sera. 


PROGNOSIS 


With serum treatment the mortality is ordi- 


narily said to be 30 per cent. Neal, Jackson, and 
Appelbaum ? report 23 per cent in 654 cases. In 
the hands of most observers, including ourselves, 
the mortality is approximately 50 per cent. Pete- 
chiae indicate a severe infection of the septicemic 
type. 

As mentioned before, a high temperature usu- 
ally, if prolonged, offers a grave prognosis, but 
conversely a low temperature does not give a uni- 
versally good prognosis. The element of most 
prognostic value obtained from the temperature 
curve is the defervescence shortly after admis- 
sion. If the secondary rise, which usually follows, 
is low and of short duration, the patient will 
probably recover. 


A rapid thready pulse indicates a serious infec- 
tion. The respiration rate, to our viewpoint, 
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seemed to be of more prognostic value than the 
pulse. A rapid rate or a sudden rise, indicating 
medullar pressure, are grave signs. Indications 
of intracranial pressure, rapid respirations, slow, 
bounding pulse, with later rapid thready irregular 
pulse, together with signs of marked increase of 
spinal fluid pressure or spinal block always offer 
a poor prognosis. 

The spinal fluid is of some value in arriving at 
a conclusion as to the outcome of the disease. 
Thick fluids containing fibrin flakes indicate a 
severe infection. Excessive spinal fluid pressure 
is another grave sign, and when no fluid is ob- 
tained one can assume a basilar form, which is 
extremely fatal. A dry cisterna tap is of similar 
significance. Bloody fluids of nontraumatic origin 
indicate a severe infection. 

We have observed a finding, hitherto appar- 
ently unrecorded, which seems to be of consider- 
able prognostic value. Increasing rigidity of the 
neck or opisthotonos, especially when associated 
with a definite drop in temperature, is a favorable 
sign. One would ordinarily assume this to be a 
serious omen, but apparently this finding is not 
to be considered as due to an increase of the in- 
fection, but is rather a manifestation of increased 
meningeal irritation set up by the antimeningo- 
coccic serum. 

TREATMENT 


Treatment should be well systematized if best 
results are to be obtained. The disease requires 
constant nursing and medical attention, and poor 
results are inevitable if treatments are given ir- 
regularly and without a definite plan of pro- 
cedure; or if nearly constant attention is not 
given the patient, especially after administration 
of serum. It is not uncommon for a patient to 
go into collapse shortly after administration of 
serum. Such attacks are not to be confused with 
anaphylaxis, although occasionally such an occur- 
rence is experienced. They appear to be true 
manifestations of collapse and usually occur in 
those patients who resist treatment rather vio- 
lently. In many instances prompt injection of 
epinephrin together with the use of artificial res- 
piration and oxygen were life-saving procedures. 

The spinal fluid is removed slowly until the 
pressure is normal and serum equal in amount to 
the fluid withdrawn is injected. In some instances 
this amounted to 60 cubic centimeters, although 
the average was 30 cubic centimeters. Depending 
upon the severity of the case, these injections 
were repeated at eight or twelve-hour intervals. 
For the severe cases three treatments were given 
the first twenty-four hours, twelve for the next 


. two, or possibly three days, and one daily until 


there was a definite change for the better sympto- 
matically and the fluid became clearer. Serum 
was then given every other day until the spinal 
fluid showed no spinal organisms. The average 
number of punctures was eight. Therapeutic 
punctures were occasionally done later for relief 
of pressure symptoms such as headache. In some 
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instances where a dry tap was obtained, serum 
could be gravitated into the spinal canal. 

Intravenous administration of serum was used 
only for the severe septicemic forms, and then 
it was given only during the first twenty-four 
or thirty-six hours. Intramuscular injection of 
serum was given occasionally in the earlier cases, 
but was abandoned later. In a few instances 
babies were given serum intraperitoneally. 

Cisterna puncture was reserved for those 
severe cases exhibiting spinal block or those des- 
perately ill patients who showed signs of respira- 
tory involvement. No hesitation was felt about 
giving serum very slowly by this route because of 
the gravity of the case. Only one patient died 
immediately following this procedure. This death 
was in a practically moribund child who had had 
two previous cisterna punctures. The last punc- 
ture resulted in a dry tap, indicating massive 
blocking of the base by exudate. Cisterna punc- 
ture, if used cautiously in selected cases, will save 
a few of the more serious cases. No ventricular 
punctures were done. In one instance this was 
indicated as shown at necropsy, for the walls of 
the lateral ventricles were covered with a thick 
greenish fibrinopurulent exudate. 

Termination of serum treatment depends upon 
the general condition of the patient, the tempera- 
ture curve, and the condition of the spinal fluid. 
General improvement with persistence of a tem- 
perature drop, and removal of clear or nearly 
clear fluid free from organisms, are indications 
for stopping treatment. However, as has been 
explained previously, one should not stop treat- 
ment in the first two or three days because of 
amelioration of symptoms and clearing of fluid 
until satisfied that there will be no secondary rise 
in temperature. Ordinarily if the temperature 
remains down for two days in the face of defi- 
nite improvement, one may feel justified that it 
will continue to do so. If the head becomes more 
retracted under such circumstances, no alarm need 
be felt. Such a finding seems to indicate success- 
ful treatment. It is imperative to have a hypo- 
dermic syringe of epinephrin at hand when giving 
serum for use in case of collapse or anaphylaxis. 
The amount of serum naturally varies with the 
severity of the disease, and the course of the 
disease. In this series of cases the number of 
punctures ranged between six and ten, with an 
average of between 150 and 250 cubic centimeters 
of serum injected. It may be thought that our 
use of serum was extravagant, but we felt that 
in the presence of an unusually severe form of 
the disease it was better to err on the side of 
overadministration of serum. 


Supportive treatment consisted primarily of 
stimulation when necessary, and of administra- 
tion of nourishment. The nutrition must be kept 
up by .whatever means necessary, although in 
our experience tube feeding was extremely in- 
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frequent. Save for the unconscious, the appetites 
of the patients were surprisingly good. 

Because of the practically universal occurrence 
of urticaria, beginning usually on the fifth or 
sixth day, it has become our policy to give ephe- 
drin sulphate in good-sized doses beginning with 
the third day. Epinephrin by hypodermic was 
also given when necessary. 


SPECIAL PROBLEMS 


Certain difficulties were encountered from time 
to time which tested the ingenuity of the medical 
attendant considerably. During the hysteria of 
the epidemic two patients were given serum, al- 
though the only signs of meningitis present were 
headache, fever, and a very questionable Kernig, 
with the spinal fluid normal. Following admis- 
sion to the hospital the meningeal symptoms were 
more pronounced and the spinal fluid cloudy— 
irritation symptoms subsequent to serum adminis- 
tration. In both instances intuitiveness or expe- 
rience led us to doubt the diagnosis and, aided 
by the failure to obtain organisms in the fluid, we 
correctly refused further treatment. 

In cases with definite meningeal symptoms, 
even if the fluid is clear, such as might be found 
in the meningismus of a pneumonia, one is justi- 
fied in the presence of an epidemic in using serum 
if in doubt. One such patient was given two in- 
jections of serum until the diagnosis of pneu- 
monia was definite and the course indicated no 
meningitis. 

Patients exhibiting symptoms of meningitis, 
with cloudy spinal fluid, should be given serum 
even though no organism is discovered, and 
serum treatment should be continued until re- 
covery occurs or the diagnosis of another type of 
meningitis is made. One patient not included in 
this series showed such findings, with a spinal 
fluid cell count of 1710, with marked predomi- 
nance of lymphocytes. The symptoms and find- 
ings were those of a mild meningitis. Tuberculo- 
sis meningitis, luetic meningitis, and a meningitic 
form of poliomyelitis could not be diagnosed. 
The patient was continued on serum treatment 
and is now cured and awaiting discharge, with 
normal spinal fluid findings. Jervell’s test is nega- 
tive, indicating no meningeal irritation at this 
time. — 

There is one disease which is little considered 
in the differential diagnosis of meningitis, but 
which has clouded the diagnosis three times in 
our experience. This is mumps. Fever, stiffness 
of the neck, with pain and tenderness on motion, 
before appreciable swelling of the parotid gland, 
together with a very suggestive Kernig in a 
hypertonic child, led us to consider a possible 
meningitis. In one instance spinal puncture was 
delayed only because of a suspicious fullness of 
the neck. It is interesting to note recently that 
both Fabian * and Taillens * have described menin- 
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geal symptoms in mumps. Perhaps in these in- 
stances we were dealing with this condition. 


SUMMARY 


Meningitis is an acute illness usually of less 
than two weeks’ duration, with a mortality of 
approximately 50 per cent, rather than of 30 per 
cent, as ordinarily given. The age incidence in 
the series of cases reported showed that the dis- 
ease predominated in those under ten, but to a 
much less extent than has been reported in other 
epidemics. The group from ten to twenty years 
showed a corresponding increase. The mode of 
transmission, that is, by close contact, as occur- 
ring at dances and athletic contests, makes the 
high school age unusually susceptible. Prohibi- 
tion of such activities is much more essential than 
closing the schools during an epidemic. Those 
patients who receive treatment early in the course 
of the disease stand a much better chance of re- 
covery, and those who survive five days of treat- 
ment are very likely to recover. Sequelae are not 
so frequent as heretofore has been thought, and 
paralyses are unusually infrequent. The prognosis 
was favorable if the symptoms subsided early, 
the temperature dropped and continued to remain 
down, and the turbidity of the cerebrospinal fluid 
decreased. Unfavorable signs were continued 
high fever, continued or progressively cloudy 
fluid, and signs of increased intracranial pressure 
or spinal block. Increased retraction of the head 
in the presence of subsiding symptoms was a 
favorable sign. Epidemic meningitis requires well 
organized, systematic and constant nursing and 
medical attention, and should be handled by insti- 
tutions regularly equipped to give this service. 
Administration of serum into the spine is the 
method of choice in most cases, although in cer- 
tain severe cases with spinal block and other signs 
of basilar involvement cisterna puncture is in- 
dicated. The method of treatment in this series 
of cases was midway between the conservative 
and radical methods. Treatment should not be 
stopped with subsidence of symptoms and drop 
in temperature unless the latter remains down for 
at least two days, as it has been observed in this 
series of cases that there regularly appears a tem- 
porary defervescence with quick elevation of tem- 
perature and increase of symptoms. All cases 
with definite signs of meningitis should be treated 
as epidemic cerebrospinal meningitis until proven 
otherwise. 


CONCLUSIONS 


1. A series of seventy-one cases of epidemic 
cerebrospinal meningitis occurring in the Salt 
Lake General Hospital is reported. 

2. The statistics of this series compare favor- 
ably with those from other parts of the country. 

3. Sequelae are much less common than is ordi- 
narily supposed. 

4. Systematic treatment with constant nursing 
and medical attention in hospitals equipped for 
this service should be required. 


5. Certain apparently unrecorded observations 
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are explained and certain problems of diagnosis 
are discussed. 
718 Boston Building. 
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FRACTURE OF THE PELVIS* 


By M. C. Haropinc, M. D. 
San Diego 


Discussion by Philip Stephens, M.D», Los Angeles; 
H. W. Spiers, M.D., Los Angeles. 


HIS study of pelvic fractures includes fifty- 

seven cases from my own practice and sixty- 
nine cases from the practice of other San Diego 
men who have kindly given me access to their 
hospital records. I wish to acknowledge the work 
of Dr. Louis Strahlman and Dr. Frazer Mc- 
Pherson, who have been associated with me in 
the orthopedic service at the San Diego County 
General Hospital. 

A classification along anatomical lines is the 
simplest, as it at once gives the clue for proper 
treatment. 


1. Fracture of the wing of the ilium. 


2. Fracture of the sacrum not involving the 
sacro-iliac joint. 


3. Fractures of the rim of the 
associated with dislocation of the hip. 

4. Central fractures of acetabulum with in- 
ward displacement of the femur. 


5. Fracture of an isolated ramus of the pubis 
or ischium. 


acetabulum 


6. Fractures involving complete loss of con- 
tinuity of the pelvic girdle, ranging from 
fractures of both rami on one side to the most 
complicated mixtures of fractures of the anterior 
ring with sacro-iliac separation or break. 

This last is the type with which this paper 
will deal, since it constitutes both the most 
numerous and most serious of the injuries to the 
pelvis. 

Of these 127 cases, eighty-seven were of this 
multiple type, and forty were distributed among 
the other types mentioned. Seventeen were frac- 
tures of the ilium. Fourteen were fractures of one 
ramus. Four were fractures of the acetab- 


-ulum with backward dislocation of the hip. 


Three were central fractures of the acetabulum 
with inward dislocation of the hip. Two were 
central acetabular breaks without dislocation. 
One report did not note the location. Ten died, 
or a mortality of 8 per cent. There were five 


* Read before the Industrial Medicine and Surgery Sec- 
tion of the California Medical Association at the Fifty- 
eighth Annual Session, May 6-9, 1929. 
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Sling for fractured pelvis, 
slung by 
threaded. 
single equalizing block, which assures even support and 


Canvas strip 10 x 36 inches, 
%-inch gas pipes through which ropes are 
Ropes lead through double block and around 


easy rolling of patient. The patient is raised by the 
oo only to point of greatest comfort—never off 
the bed. 


ruptured bladders of which three died, and one 
ruptured urethra which recovered. 


With exception of one or two articles, the 
literature on the subject is quite unsatisfactory. 
This applies especially to pathology and treat- 
ment. My desire is to discuss the mechanics and 
pathology which experience has shown to be most 
important, and to emphasize a method of treat- 
ment which is not so widely used as it should be. 

A complete break in the pelvic ring is caused 
only by great force, so it is but natural that 
visceral rupture, shock, and great hemorrhage 
should be expected companions of this lesion. 
As stated, there were five torn bladders, of which 
three died. Bladder rupture is of the first im- 
portance, and must at once be recognized or elim- 
inated. Catheterize if uncertain, and if abundant 
clear urine is obtained you can forget the bladder. 
If bloody urine passes, be suspicious; but wait 
and repeat. Many bladders bleed from the 
mucous membrane, or the blood may be coming 
from a damaged kidney. No urine present at the 
second catheterization probably means a ruptured 
bladder, and must be so treated until proved 
otherwise. This paper will not deal with the 
repair of a torn bladder or torn urethra further 
than to say that the help of a skilled urologic sur- 
geon is invaluable. 


It is my experience that the bladder is injured 
only where there has been a squeeze. The sharp 
wrenching shock of an auto collision, which is 
by far the commonest accident, does not often 
cause visceral rupture. I cite one case where a 
woman was pinned uninjured on the floor of a 
car, but had her pelvis fractured and bladder 
ruptured by a man standing on her while he was 
trying to open the door. 

Shock is due to the general severity of the 
injury rather than to the pelvic fracture alone. 
All of the fatal cases had other injuries. There is 
always a large hemorrhage, due to the vascularity 
of the pelvic bones and to the looseness of the 
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tissue about them which allows the blood to 
escape without being compressed. 

When the pelvic ring is broken in front and 
the patient is placed on his back the pelvis tends 
to spread and rock outward. This is due to the 
weight of the thighs dropping backward. The 
resisting point is then shifted to the sacro-iliac 
joints, as the only place susceptible to strain. The 
very frequent combination of pubic and ischial 
fractures on one side with gross separation of 
the sacro-iliac joint on the same side, or the 
equally common bilateral rami fractures with one- 
sided sacro-iliac separation, proves that the force 
released by breaking the ring in front is spent 
behind on the sacro-iliac. This conception has a 
most important bearing on treatment and prog- 
nosis. 

An analysis of end results has shown conclu- 
sively that disability falls into two standard types. 
There is pain in the groin near the adductor 
attachments, or there is low back pain. The first 
is accounted for by the pull of muscle upon new 
callus. The second by strain upon torn or 
stretched sacro-iliac attachments. It will follow 
from this that a proper treatment should provide 
a maximum of comfort with a maximum of 
reduction of all displaced or injured structures. 
This, I believe, can best be done by the sling 
illustrated. Of course I am speaking only of the 
complete break of the pelvic girdle. Fractures 
of less magnitude need no restraint of any kind— 
only rest in bed. 

The standard methods advised by textbooks 
are (1) a swathe, (2) plaster spica, (3) Brad- 
tord frame, (4) Thomas splint, (5) a sling. The 
swathe is difficult to keep in place. It presses too 
hard on the wings of the ilium, drawing the frag- 
ments too far inward, and, if the sacro-iliac is 
loose will tend to displace it also. It is not com- 
fortable in severe cases. 

The spica has nothing to recommend it. If 
tight, the pressure is on the iliac wings. If loose, 
it does little good. It has to be cut so high in the 
back for cleanliness it does not support. 

The Bradform frame has even less to recom- 
mend it. It is bad enough to let an unsupported 
fractured pelvis lie in a bed which at least yields 
a little and nestles up under the trochanters, but 
why perch the sacrum on an unyielding narrow 
frame which will allow the thighs to roll out and 
back without hindrance? 

Thomas splints are merely absurd. 

The sling sounds formidable, but is really very 
simple—anyone can make it, and anyone can 
learn to adjust it. The one we use is a canvas 
strip ten by thirty-six inches, slung by two pieces 
of one-fourth inch gas pipe through which is 
threaded a rope to attach it to the pulley on the 
overhead bar. Reference to the illustration will 
show the pulley and windlass arrangement. Its 
advantages are: (1) comfort. I have never seen 
a patient who could not be made entirely com- 
fortable in it. (2) It is efficient. It accomplishes 
the purpose of solidly closing the sacro-iliac 
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joint or posterior fracture at all times by its grad- 
uated pressure applied to the curve of the body— 
greatest at the middle of the back and lessening 
to a slight pressure at the anterior superior spines. 
(3) It gently presses the pubis together. The 
pressure in front can be accurately controlled 
by a spreader between the rods of the sling. 
(4) It is clean and easily changed. (5) It aids in 
handling a heavy or weak patient. (6) Supra- 
pubic or perineal drainage is not interfered with. 
(7) Traction can be applied on a leg where one- 
half of the pelvis rides up. (8) It has proved 
a good support for a combined lumbar spine 
fracture. 


A few points in adjustment may be of use: 
Do not swing the patient up completely off the 
mattress. Let him decide his most comfortable 
height. This will always be with about half his 
weight on the bed. Most cases do not want a 
spreader. The sling is attached to the windlass 


through a free-running equalizing block so the 
patient may be rolled slightly to either side with- 
This adds greatly to his com- 


out displacement. 
fort. 


Five weeks in the sling is the average time. 
The patient is then fitted with a sacro-iliac belt 
with perineal straps, if a man; or with a belt 
sewed outside a corset if a woman. After one 
week more in bed he is allowed up. Walking is 
not permitted unless it is painless. Crutches are 
not used. Sixty-seven of the eighty-seven mul- 
tiple fractures were treated in the sling. In my 
experience the comparison in comfort and results 
is all in its favor. 

Aside from the cases of bladder rupture, which 
required surgery, there was one bone graft of the 
sacro-iliac, one open reduction of pubic rami, 
and one drainage operation. In women patients 
considerable adjustment of fragments can be 
made per vaginum. Every effort should be made 
to prevent dystocia through encroachment on the 
pelvic passage. If one side is high attempt to 
bring it down by traction on the leg aided by 
pressure on the iliac crest, rocking it slightly for- 
ward and back to disengage. If in a woman, 
check the pubis position through the vagina. It is 
very hard to correct a vertical shift and they tend 
to recur, so a Buck’s extension should be on at 
the time of reduction with at least twenty pounds 
of weight. There is no need to push the anterior 
superior spines together. They will shift slightly 
in the sling. It is needless to say that these 
manipulations should be done with the patient in 
his bed and his sling already arranged. 


In conclusion I wish to stress two points: 
(1) The important injury is the sacro-iliac sep- 
aration or stretching. (2) The most efficient, com- 
fortable and satisfactory treatment is by the use 
of a sling which is at least as adjustable as the 
one presented. 


700 Electric Building. 


DISCUSSION 


Puivip Stepuens, M.D. (1136 West Sixth Street, 
Los Angeles).—We have been greatly interested in 
Doctor Harding’s paper. There are few procedures 
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which have any direct bearing upon the convalescence 
of these patients suffering from fractures of the pel- 
vis. What we have in the way of treatment and im- 
mobilization is rather cumbersome, unwieldy and not 
particularly comfortable to a class of patients who 
must undergo long periods of treatment. The great 
majority of these are all rather difficult to adjust or 
change. 

We have, for a number of years, used the Bradford 
frame in conjunction with more or less fixed slings. 
We were rather of the opinion that this method has 
been looked upon as more or less standard. With 
Doctor Harding’s sling (which he not only describes, 
but has shown a practical demonstration of), we think 
that a marked advance has been made in the treat- 
ment of fractures, and also that the comfort of patients 
will be greatly augmented. The simplicity, the fact 
that it is easily obtainable, the ease which by an 
ingenious arrangement allows it to adjust itself to the 
patient, the various changes which can be quickly and 
conveniently made, altogether make it an ideal equip- 
ment for the treatment of this class of injuries. 

We will, without hesitation, adopt its use and feel 
grateful to Doctor Harding for his study along this 
line, which has resulted in the development of so 
useful an apparatus. 

& 


H. W. Spiers, M.D. (614 Westlake Professional 
Building, Los Angeles).—Doctor Harding’s paper is 
of great interest, and I feel is timely. He brings out 
one point which I think, though well known, should 
be emphasized, that is, in general all pelvic fractures 
unite, consequently very little interest is taken by 
the average surgeon in their care. This lack of inter- 
est too often results in indifferent care with unneces- 
sary suffering, complications, and disability. 

His method of handling such fractures by the can- 
vas sling and equalizing pulley block is new, and 
appeals to me as a very efficient one. A large number 
of such cases pass through the Los Angeles General 
Hospital. I have found that the plaster of Paris 
double spica cast carried to the knee on one side, and 
sometimes including the entire leg on the other side, 
has been a very satisfactory method of caring for 
them. A cast prevents the outward rotation of the 
thigh which Doctor Harding mentions. I have not 
had any particular trouble with pressure on the 
sacrum, and, too, when the cast is applied, it immedi- 
ately relieves the average patient of pain, This is an 
important item. Such patients can be turned upon 
their faces, moved from place to place, and even taken 
to the sun porches with little difficulty and no dis- 
comfort. Of course bladder complications prevent the 
use of casts. 

I was hoping Doctor Harding would discuss his 
method of hand‘ing the pelvic fractures in which the 
head of the femur is forced through the acetabulum. 
These are not frequent fractures, but are distressing 
complications in such injuries. 

I wish to congratulate Doctor Harding in again 
demonstrating his ingenuity in developing new and 
practical methods. I shall take occasion to try 
Doctor Harding’s sling. 

& 


Doctor Harpinc (Closing).—Replying to Doctor 
‘Spiers’ question regarding treatment of central frac- 
tures of the acetabulum, I wish only to say that I 
was fortunate enough to extract the head from the 
pelvis by gentle manipulation and traction. 

A moderate amount of extension was kept on for 
a few weeks and they made good recoveries. 

I have nothing further to add, except to say that 
the sling method has become the standard treatment 
by all the men doing fracture surgery in San Diego. 











November, 1929 


MENTAL HYGIENE PROBLEMS, PSYCHIATRY 
AND THE GENERAL PRACTITIONER* 


By GLENN Myers, M. D. 
Los Angeles 


Discussion by Nathaniel H. Brush, M.D., Santa Bar- 
bara; H. Douglas Eaton, M.D., Los Angeles; Robert 
Lewis Richards, M. D., San Francisco. 


Tus paper is written to advance the opinion 
that practitioners of medicine, other than 
neuropsychiatrists, have repeated opportunity to 
prevent the development of mental disorders 
through proper recognition of them in their 
incipiency, when they are simple mental hygiene 
problems in childhood. Much has been written 
on this subject, but repetition is obviously neces- 
sary to bring results. 

Until late years, instruction in neuropsychiatry 
has been generally inadequate and medical stu- 
dents have grown into practitioners of medicine 
with but a vague concept of the subject. The 
anatomy and function of the central nervous sys- 
tem are complex and a comprehensive and prac- 
ticable understanding of mental processes is not 
easy to attain. While there has been a tendency to 
relegate the treatment of fully developed mental 
disorders to specialists, there has been a woeful 
lack of recognition of mental danger signals in 
childhood and a consequent failure to refer chil- 
dren with potential abnormal mental trends to 
some experienced person for proper treatment. 
Thus psychoses develop that could have been pre- 
vented and, when the patient eventually comes to 
the specialist, the mental situation may then be 
such that beneficial results from treatment are 
difficult or impossible to attain. There has re- 
sulted the double tendency to regard mental dis- 
orders as nonunderstandable and _noncurable. 
Such concepts are ill founded ; certainly, however, 
psychoses are more easily prevented than cured. 


The trained psychiatrist repeatedly sees avoid- 
able psychotic outgrowths from mental trends 
that had their origin in early childhood. Prob- 
ably there would still be psychotic upsets, were 
all children under the most expert supervision. 
The fact remains that childhood is the time when 
one can best influence mental trends and that an 
ounce of prevention in childhood is worth a pound 
of cure later. 


Since one grasps the intricacies of the mind 
with one’s own mind, perhaps, with all our 
knowledge, we lack complete understanding of 
the subject. Yet, on the whole, we have fair 
understanding and there is a fair possibility of 
moulding the impressionable, imitative child to 
fit well.into the scheme of things. 


DEVELOPMENT OF ANATOMICAL STRUCTURE 


Suppose that, at one time on earth, there had 
been no animal life; that it first appeared in the 
form of a unicellular organism and that, in the 
course of a very great period of time, it grad- 


* Read before the Neuropsychiatry Section of the 
California Medical Association at the Fifty-eighth Annual 
Session, May 6-9, 1929, 
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ually became more complex. From a stage of 
unicellular organisms, multicellular organisms 
developed; then the execution of special func- 
tions by special groups of cells; then more and 
more such groups until animal life reached the 
stage in which we see it today. From the gas- 
treae came the worms. From one branch of the 
worms came the fish. The fish in the course of 
millions of years became man. The evolution took 
place possibly by these stages: bacteria, gastreae, 
worms, fishes, amphibia, reptiles, marsupials, 
apes, manlike apes and man. 

In studying anatomical structure, one sees evi- 
dence of stages in development. There are 
residuals of structure and function that had to do 
with adaptation to special environments in the 
past but which, through changes in environment, 
are no longer useful to animal economy and 
which, notwithstanding the lapse of very great 
periods of time, so slowly are they modified, have 
not yet completely disappeared. In other in- 
stances, all traces of structure and function have 
long since disappeared after their need had ended. 
One sees in the anatomical structure of the brain 
evidence of growth here, less marked development 
there, as need for special function increased, or 
was not required. Indeed, the only satisfactory 
method of gaining an understanding of the dis- 
torted, intricate tracts of the central nervous sys- 
tem is to study the various stages of evolutionary 
development. Various stages of development in 
the past are manifest in the embryo. It would be 
difficult to predict, from examination of the 
human embryo at certain stages, just what the 
matured growth would eventually be, fish or man. 
The embryo becomes a fish again, before it 
becomes man. Gill slits appear and the extremi- 
ties are in the rounded form of fins. The embryo 
of the whale at one period shows the develop- 
mental stage of teeth which are, however, not 
present at birth or in extra-uterine life. Teeth 
were at one time in the past a part of the whale’s 
needed equipment, while now the strong tongue 
and hard rubber palate suffice. We continue in 
process of anatomical and functional change: 
structure and function useful to us now may later 
be useless and gradually disappear. 


EVOLUTION OF FUNCTION OF MIND 


The function of the mind has gone through 
evolutionary change and shall so continue in the 
future. One has in the mind (in the function of 
the brain cells) still the influence of conditions 
of environment that have largely or altogether 
ceased to exist, as well as of environment that 
continues in the present. Mental adaptations 
that were a part of the reactions to the environ- 
ment millions of years ago, are perhaps now no 
longer needed. Mental traits and trends that 
were at one time natural to the environment, are 
perhaps now not natural and may even be incom- 
patible with the environment. Man, the gregari- 
ous animal, has fitted himself more and more 
into the herd, into a codperative civilization, with 
the repression of certain traits and the develop- 
ment of others for the benefit of himself, and of 
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civilization—the most advantageous situation for 
his safety, comfort and progress. 

Civilization is a recent development compared 
to the great length of time that animal life has 
been in existence. Civilization is but a shell cov- 
ering underlying traits and trends that hold over 
from ancestors of the remote past. It is still 
rather easily punctured, permitting primitive 
underlying trends to assert themselves—witness 
behavior in mobs and war. To understand the 
child, one must take into account the influence of 
environment in the past from the beginning of 
animal life. Trends that we inherit developed 
from the influence of environment in which our 
ancestors lived. Through environment certain 
trends have been strengthened and accentuated 
while others have been weakened and diminished. 
Mental reactions have been “conditioned” by en- 
vironment. They were handed down to us with- 
out any choice of our own but dependent upon 
the experiences of our race and ancestral stock. 
From the beginning of animal life environment 
has had its influence in the evolution of the mind; 
it is so at present and will continue so in the 
future. The more we have needed certain traits, 
the stronger they have developed and the more 
pronouncedly we inherit them. A very great 
length of time is required to develop inheritable 
structures and functions and trends, and a very 
great length of time is required for them to cease 
to function and to disappear after we no longer 
need them. Obviously, we cannot know all about 
our development in the past and so, obviously, we 
cannot know all about what we actually inherit. 
Yet we can draw some conclusive theories and 
know some facts. 


HEREDITY 


We inherit especially the old fundamental 
characters of the species. The union of the best 
stock in marriage is naturally advisable, in order 
through the accentuation of advantageous trends 
to insure the best heredity to our children. Each 
generation, especially through the union of good 
stock, has had some more or less minute change 
in mental trends not existent in preceding gen- 
erations. The extreme rapidity with which chil- 
dren learn could not be possible were external 
aids not reinforced by some inherited tendency of 
the brain. A child’s learning is like the wakening 
of something previously known—like the revival 
of memory processes. That is, of course, particu- 
larly true when the child travels roads new to him 
but familiar to his ancestors. Particularly true is 
this in the case of special talent. The belief, how- 
ever, that we fatalistically are limited in our 
abilities by the extent of the qualities that we 
inherit, without taking into account the influence 
of environment after we arrive in the world, is 
too pessimistic and narrow. Certainly inherited 
structure and function are not much modified 
during the brief span of our lives. Certainly also, 
we inherit a definite capacity for intelligence 
which appears not to be much modified during 
our lifetime. For this reason, perhaps the most 
important faculty that we can inherit is a good 
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capacity for intelligence. Yet, even with good 
intelligence, and with the inheritance of good 
fundamental traits from good stock, we may be 
poor citizens if our environment, especially dur- 
ing our childhood years, is not favorable. It is 
clear that environment in early childhood is 
extremely important in influencing to good or bad 
adaptation to civilization. 


INFLUENCE OF ENVIRONMENT 
Immediately upon our arrival in the world, or 
perhaps even before our arrival, we begin to be 
influenced by experiences that leave their mark as 
memories. (The possibility that factors in intra- 
uterine life produce some form of mental impres- 
sion is not to be regarded as absurd when we 
consider the repetition of the same environmental 
influences in the intrauterine life of our ancestors 
for millions of years. Such impressions must, of 
course, be looked upon as essentially hereditary 
in character ; and extrauterine influences upon the 
fetus, not previously experienced, should leave 
little if any lasting impression. It is conceivable, 
however, that such factors as the warmth of the 
mother’s body, movements of the body, sounds, 
etc., should leave some actual memory impres- 
sion. Certainly, soon after birth, such factors 
as hunger and satisfaction of hunger, pain and 
relief of pain, comfort and discomfort, bring out 
certain reactions in the child. Excluding the most 
important and fundamental trends of our race, 
those that become manifest with so little external 
stimulation, certain environmental influences are 
ordinarily regarded to be necessary to the estab- 
lishment of memories. One must be conscious, 
as probably only the most extraordinary stimuli 
are at all recognized in a state of unconscious- 
ness. One should not be too fatigued, as fatigue 
tends to lessen attention and comprehension. 
Previous experience and the habits of alertness, 
good attention, good concentration and good 
apprehension play their part in permitting an 
impression to so affect the brain cells and their 
functions that a memory remains. Lack of pre- 
vious experience renders comprehension more 
difficult, as do also lack of attention, poor con- 
centration and the habit of poor apprehension. 
The importance of the experience and resulting 
interest likewise play their part. But habit is to 
be looked upon as the keynote of adaptation. 
Anything repeated over and over a sufficient 
number of times tends to become a habit. Good 
habits and bad habits are formed through such 
repetition. Once a habit has been established, 
good or bad, it is not so readily overcome as 
is the influence of an unrepeated experience. 
One thus forms habits of thought, of conduct, 
of reaction, of emotional feeling—physical 
habits and mental habits—hiochemical-physiolog- 
ical habits—habits of attention, concentration, 
interest, alertness, apprehension, comprehension, 
retentiveness, quick conclusions, organized 
thought, judgment, or of their opposites. One 
may be habitually happy or depressed, optimistic 
or pessimistic, trustful or untrustful, confiding 
or unconfiding, sociable or unsociable, gregari- 
ous or solitary, cyclothymic or even in mood, 
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stupid or brilliant, quick or slow, witty or lacking 
in humor, ete., through habit. We must enter the 
world with certain hereditary habits or tendency 
to habits, but our personality—the expression of 
our ego, that which distinguishes an individual 
from other individuals, as well as those traits 
that conform with the uniform expression of the 
herd, of civilization—may be modified one way 
or the other through environment. While the 
experiences of our lifetime bring about such 
minute influence upon our germ plasm that we 
transmit to our offspring but little modification, 
at the same time our personality, our adaptations, 
are greatly modified by our environment and thus, 
after we have once arrived in the world, our 
environment becomes to us of utmost importance. 
We are especially fortunate if we have inherited 
a high capacity for intelligence, but if a low intel- 
ligence we may still, with proper environment, be 
good citizens. We are fortunate if we have 
inherited a good physique, organs with good 
function, a well balanced endocrine system. But 
if a poor physique, with good environment we 
may still make a good adaptation. If with inher- 
ited tendency to disease, with good environment 
we can perhaps overcome that tendency. If there 
has been insanity in our stock and we inherit a 
tendency to insanity, good environment may well 
bring about mental soundness and stability. And 
good environment means essentially whatever is 
good for our physical and mental health, such as 
good mental influences and the sort of attitude 
and direction by those with whom we come in 
contact that will bring about good habits. 


MENTAL HYGIENE IN CHILDHOOD 


A great deal has been written on the general 
subject of mental hygiene of childhood, but there 
continues to be rather generally a more or less 
imperfect understanding of the knowledge that 
is available. Oftentimes there is failure to put 
into practice what is known. There is the tend- 
ency, as long as one makes a relatively good 
adaptation, to give the possibility of better adap- 
tation little thought. Probably no one carries on 
at full potentiality. The standards of our civiliza- 
tion are far below what should be a possible maxi- 
mum; thus there is failure of incentive to better 
the standards. That fact is in general but im- 
perfectly conceived, or if a fair concept is had, 
a practicable method of betterment does not 
readily present itself, or too much effort is 
required. When one takes into account the prev- 
alence of a degree of intelligence defect sufficient 
to bring down the average to a strikingly low 
figure with resulting inhibition in understand- 
ing of things at all complex, the lack of broad 
vision of the state of affairs, the satisfaction 
with one’s degree of adaptation and the lack of 
initiative to do better, it is not surprising that, of 
the comparatively few persons that have good 
comprehension of the situation, only a very 
exceptionally brilliant member of society pro- 
pounds a workable scheme for betterment, the 
execution of which is then more or less impeded 
through the type of material to which it must 
apply. The assumption that all men are created 
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equal is not true, except as a matter of man-made 
law. In consequence, improvement upon our state 
of civilization is extremely slow. 

Further, perhaps without exception, all adults 
have themselves mental trends that render them 
more or less blind to certain situations that are 
obvious to others. ““Oh wad some power the giftie 
gie us, to see oursels as ithers see us.” Probably 
no one has a mind that is completely well ordered. 
We conceive and comprehend with our mind. 
Our mind is the sum of what we brought into the 
world plus the impressions left upon us by our 
experiences from the time that we were born. 
Each experience has made a certain impression 
upon us, more or less enduring dependent upon 
the degree of receptivity of our minds at the time 
(degree of attention, interest, alertness, fatigue, 
intelligence, education, previous experience, etc.) 
into which usually enters the importance to us of 
the experience. Such impressions remain with us 
as memories of the experience. We retain mem- 
ories consciously or in a state of recall if they are 
sufficiently important to us, or if they have 
repeated themselves, or if they are widely asso- 
ciated with other memories. All memories are 
associated together more or less, and obviously 
the memory of a certain experience will tend to 
be recalled as often as we are conscious of some 
associated memory. Other factors enter into the 
conscious retention of memories, such as the 
tendency to retain memories of pleasurable con- 
tent. Inversely, we tend to forget something with 
painful content, or something unimportant, or 
something unrepeated. Further, except for such 
mental qualities as we bring into the world with 
us, everything is new to us at the time of our 
birth. In childhood new experiences crowd into 
our life.. With the exception of something very 
important to us, they are not readily retained by 
reason of their large number, the lack of previous 
experience, the immaturity and lack of good order 
of our minds and, especially related to the latter, 
the imperfect development of the habit of good 
concentration of attention and of retentive 
memory. Consequently, as adults, we retain but 
isolated memories of our childhood. Better 
retention of memory in adult life is dependent 
upon the habit of good concentration of atten- 
tion, previous experiences with their associations, 
better discrimination and judgment bringing 
about selectiveness of memory, all evolving a habit 
of better retentive memory. Memories, whether 
of experiences in childhood or adult life, if not 
conscious are nevertheless not lost to us. They 
remain with us, as we can prove by recalling them 
through association or, even if we fail to recall 
them, we believe that they are nevertheless 
within our mind. Furthermore, all the experi- 
ences of our life have had more or less influence 
upon our personality—our manner of meeting 
our environment. The foundation of our per- 
sonality then, other than inherited traits and 
trends, is laid in early childhood and upon that 
foundation we build, as years go by, our ideas, 
opinions, reactions and conduct. How important 
is this foundation! With some defect in it, we 
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must balance and perhaps repeatedly balance the 
superstructure. 

We ordinarily do not appreciate this. Our 
ideas, opinions, reactions, conduct, seem to us, as 
a rule, altogether natural and logical. We 
ordinarily do not trace them to their original 
source in the foundation—inherited trends or 
childhood experiences that we have forgotten. 
On the contrary, we tend to rationalize them as 
having to do with perhaps quite unrelated experi- 
ences. One is surprised when he finds himself 
quite in error in certain of his concepts. All this 
is important to his ego—that which sets him apart 
as an individual, a personality apart from other 
personalities—an individual with opinions that 
satisfy him in his belief that they are right as 
they seem so natural, so spontaneous and so sen- 
sible. Yet he may be quite in error in his deduc- 
tions and conclusions through faulty premise in 
childhood, the foundation upon which his conclu- 
sions were constructed. By reason of this satis- 
faction in the correctness of his logic, nearly 
everyone is ready to express an opinion about 
things with which he has had inadequate experi- 
ence and, consequently, of which he cannot have 
adequate knowledge. Ask the average person his 
opinion, e. g., about conditions in Russia, and see 
how readily he gives it, perhaps evolved at the 
moment without previous thought, and based 
upon concepts that appear to him to be correct. 
Put the same question to someone who has had 
adequate experience and he will perhaps reply 
that the situation is complex and not readily eluci- 
dated. Ofttimes the most opinionated person is 
one who knows very little about his subject and 
yet who perhaps does not consciously try to 
appear well informed. The average person has so 
well formed an ego, that his opinion about any 
matter seems to him to be proper and, upon that 
premise, it would be a wound to his ego not to 
‘ give his opinion. Much courage is required for 
one to say that he does not know. 

It is difficult for adults to understand the mind 
of the child when they themselves are restrained 
from good understanding by reason of certain 
trends within themselves. Without insight into 
the fact, they regard themselves as mentally quite 
capable of proper understanding. The child 
feeds this tendency through obvious respect for 
the knowledge of the adult. In reaction to such 
attitude, the adult elaborates and rationalizes his 
concepts, often finding himself in deep water but 
not admitting he is beyond his depth in order to 
avoid showing the child that he is not all-under- 
standing. Then, too, most adults do not make ade- 
quate effort as their ego tells them that, as adults, 
they should readily understand the mind of the 
child. They fail to realize that the mind of the 
child represents not only the memory accumula- 
tion of experiences since birth, but also the hered- 
itary accumulation of millions of years. More 
often the.child studies the adult with better suc- 
cess than the adult studies the child. 


_ Were adults more understanding, fewer state- 
ments such as “I don’t know what to do with 
Johnny; I never saw anything like him” would 
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be heard. Perhaps the traits in Johnny are but 
the reflection of similar traits in the adult; the 
child is an imitative animal and tends to copy 
his environment. One sees this clearly in the 
stereotyped imitation by a younger child of the 
traits of an older one. But one does not so 
readily realize that the burst of temper may be 
an imitation of the adult under some more or less 
similar situation. The fact that the child is like 
the parent in mental characteristics does not by 
any means necessarily point to the inheritance of 
the traits, as these may have been acquired 
through imitation. 

At a very early age, the child has had experi- 
ences sufficient in number to form his reactions 
into habits and he shows certain foundations of 
personality that distinguish him as an individual. 
He has his own likes and dislikes, his particular 
reactions to his environment. These reactions, if 
allowed to repeat themselves over and over 
for a long period of time, tend to become more 
and more established as habits. At first they are 
easy to modify, to strengthen or overcome. The 
oftener they are repeated, the greater they grow 
in strength and the more difficult they are to over- 
come. Traits that later may be disadvantageous 
should be recognized as such and modified before 
they become an integral part of the mental 
make-up. One should not regard the child merely 
from the viewpoint of an adult, but should try 
to get his perspective. One should not look at 
him with the wrong end of the field glasses. Bad 
traits should be averted and good ones strength- 


ened. The detail of procedure is to be found in 


extensive available literature. The child should 
be helped to develop so great an ability to get 
along with the world that no possible difficulties 
in life are sufficient to overcome his powers of 
adaptation. Thus may psychoses be prevented. 
The usual concept of the psychoses as well 
defined disease entities renders understanding 
and treatment difficult. A psychosis should be 
regarded as the sum total of the reaction of 
the individual, in which heredity, environment 
and biochemical-physiological processes influence 
adaptation to the environment. The attempt 
to fit symptoms into this or that poorly defined 
disease entity tends to confusion and prevents 
accomplishment of the best that should be 
done for the patient. Understanding of mental 
hygiene problems is more simple and practicable 
before they become psychoses. Main trends of 
the personality and trends conflicting with the en- 
vironment should be carefully studied in child- 
hood by physicians and parents. The pediatrician 
and internist, the school teacher and social worker, 
have frequently opportunity to make such obser- 
vation when parents have observed no occasion 
to call in the psychiatrist. Thus they have the 
opportunity to observe potential trends when 
these are, perhaps, remediable mental hygiene 
problems. More often than not, these problems 
have so gained in potentiality, by the time they 
come to the attention of the psychiatrist, that their 
modification is difficult or impossible. Early rec- 
ognition is of the greatest importance in the 
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attack upon such problems while they are yet vul- 
nerable. It is an important part of the great 
modern trend to preventive medicine. 

1052 West Sixth Street. 


DISCUSSION 


NATHANIEL H. Brusn, M. D. (103 East Micheltorena 
Street, Santa Barbara)—The keynote of Doctor 
Myers’ very excellent paper strikes me as existing 
in his statement that the school teacher watching the 
child’s behavior in school has the greatest opportunity 
of observing the child closely at first hand. 

Myers again brings out a very salient point in say- 
ing that the parent is often blind to defects which 
another and disinterested person, observing the chi'd 
in an entirely impersonal way, could pick up. 

A thorough training in mental hygiene should be 
part of the curriculum of every teacher, and this state- 
ment is certainly well borne out by the following 
experience, which is merely illustrative of countless 
experiences which neuro-psychiatrists have had in the 
past, and will have. 

A few years ago a young child was brought to the 
neuropsychiatric clinic of Santa Barbara Cottage Hos- 
pital by the school nurse, who reported that the 
teacher had insisted that there was something wrong 
with the child, as far as its behavior went. The sur- 
prise of the examiner can easily be imagined when, 
on asking the child the simple question “How old are 
you, little girl?” because the child was dressed in 
girl’s clothes, had long yellow curls and carried a 
doll—to receive the indignant reply: “I ain’t a girl; 
I’m a boy.” Further questioning brought out the 
following story from a rather sullen, indignant mother: 
Her only daughter had died a couple of years pre- 
viously. Mourning the loss of the daughter, she re- 
so'ved to rear her youngest son as a girl to take the 
place of the lost daughter; to this end, she dressed 
the boy in girl’s clothes, endeavored to cultivate girl- 
ish traits, forced him to play with girls, and so forth. 
The mother was so insistent that she be allowed to 
rear this boy in her own way that only threats to 
turn the child over to the Juvenile Court sufficed to 
awaken her to the terrific mistake she was making. 
She finally acquiesced, and the child was seen two 
weeks later; this time he had short hair, and upon 
seeing the examiner, proudly displayed a pair of 
trousers with pockets in them. Here, the brightness 
and knowledge of mental hygiene existing in a school 
teacher saved at least one child from a rather disas- 
trous future. 


Another point which Doctor Myers emphasizes is 
the growing attention paid, in modern medical schools, 
to the importance of adequate and competent neuro- 
psychiatric instruction, and in at least one medical 
school no student is eligible for a degree until he has 
satisfactorily made and comp!eted a certain number 
of neuropsychiatric examinations upon patients act- 
ually observed and studied in the wards of the hos- 
pital connected with the school. : 

All in all, Doctor Myers’ paper brings home to us 
very vividly the importance of the practitioner being 
able to recognize and assimilate the ever-present 
problems of mental hygiene and of some slight knowl- 
edge of neuropsychiatry. 


H. Dovuctas Eaton, M.D. (1136 West Sixth Street, 
Los Ange’es).—Doctor Myers is to be congratulated 
on his timely and comprehensive article emphasizing 
a most important subject. Interest in mental hygiene 
and fortunately in the mental hygiene of childhood 
has been steadily developing in the last few years 
as evidenced by the establishment of clinics for 
juvenile court cases, child guidance clinics for com- 
munity service, habit-training clinics in connection 
with children’s hospita's and mental hygiene clinics 
in schools and colleges as well as in industries. Fur- 
ther education of parents, teachers, pediatricians and 
general practitioners in mental hygiene will result 
in earlier and more satisfactory help to the child and 
consequently greater advantage to the community. 
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Inheritance is obviously of prime importance in 
mental hygiene. Those of us who are dealing with 
psychopathic problems are, I am confident, ready to 
agree with Plato and ask for a chance to start treat- 
ment with the parents long before the child is born. 
Whatever the inheritance may be, too much stress 
cannot, in my. opinion, be laid on early environmental 
conditions, both physical and mental. The physical 
conditions are primarily in the realm of the pediatri- 
cian and are being progressively more competently 
handled. Mental environment conditions, especially 
personal contacts, the atmosphere created by adults 
who are themselves poorly adjusted, are frequent 
causes of maladjustment in children. Many cases have 
occurred in the writer’s experience where the child’s 
disorder could be traced directly and completely to 
sympathetic absorption from the parent. The child 
guidance clinic is fundamentally a parent guidance 
clinic. Fortunately we are making companions of our 
children to a much greater degree than in the past; 
a relationship which is, I believe, mutually profitable. 

Psychiatrists are now less interested in names and 
classifications and much more in individual prob- 
lems. Education along the lines Doctor Myers has 
so ably suggested will be of tremendous value, not 
only to the child, but to the parent, the teacher, the 
physician, and the mental health of the community. 


e 


Rosert Lewis Ricuarps, M. D, (384 Post Street, San 
Francisco).—Mental hygiene from the medical point 
of view is preventive psychiatry. Doctor Myers 
has very properly and pointedly reminded the gen- 
eral practitioner that his early efforts may prevent a 
great deal of the chronic mental illness that at 
present requires more beds and hospital space than 
all the physical ailments. The mental hygiene move- 
ment has speedily passed from the care of the final 
disabilities in state hospitals to the origin of these 
cases as manifested in the home, the school, the 
church, and the court. 

Some main objectives in mental hygiene effort have 
promptly evidenced themselves: 

1. It has always been true that factors of environ- 
ment are largely modifiable factors, while factors of 
heredity are modifiable to a very limited degree. You 
can change the place where a man lives more easily 
than you can change him or his estimate of values. 
Eugenic efforts have borne very little fruit, even if 
they have caused many words and much writing. On 
the other hand a family attitude or even a national 
attitude can be radically changed in a comparatively 
short time (e. g., recent war reactions and changes 
caused by psychiatric social service nurses). Hence, 
while mental hygiene favors every effort toward better 
breeding and better origin of human beings it nat- 
urally has attacked first and most vigorously the 
environment factors in the home, the school, and the 
court. Consequently it is more interested now in what 
happens outside state hospitals than inside state hos- 
pitals. Mental hygiene is especially interested in the 
knowledge of preventive mental health facts in the 
medical profession since the physician has the widest 
and most human contact beside the parent. This 
means personality origin, growth, dangers and de- 
formities, rather than final disabilities as manifested 
in psychoses. 

Habits or patterns of reactions in the individual can 
be changed, while end disabilities are largely perma- 
nent. Fifty-some varieties of bad habits among 900 
manifestations in 226 chi'dren under six years of age 
indicate a large preventive work being carried out 
as a state effort in Massachusetts, Pennsylvania and 
Iowa. Guidance clinics, from New York to Los An- 
geles, have been added to the usual out clinics, as the 
result of the study of juvenile delinquency started in 
1922. Community chests and more efficient manage- 
ment of charitable organizations are calling for more 
and more mental hygiene effort. 

2. Doctor Myers wisely directs especial attention 
also to the second main objective, viz., the ear!y modi- 
fications of mental growth trends where greater 
changes are possible. The study of juvenile delin- 
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quency leads to back-grade pupils in the schools. The 
study of problem children in the schools leads directly 
to the family, and especially to the parents. In the 
family the trail leads back to childhood, and early 
behavioristic trends. To place the burden of these 
trends on heredity is untrue and has been proven 
false by the experiment of changing the environment 
and management of the child and finding speedy 
changes in the behavior of the child. Consequently 
all mental hygiene efforts revert finally to the parents. 
3. Mental hygiene recognizes the importance of 
alcohol, drugs, syphilis and infections in their dam- 
aging effects on the brain. But the field, especially 
neglected, and ineffectively cared for, is that of 
environment; modified by preventive measures against 
personality catastrophes; and by the importance of 
the axiom that the earlier the efforts, the greater the 
modification of the behavior of any living organism. 


FOOD POISONING* 


SOME EXPERIMENTAL ASPECTS 


By J. C. Getcer, M. D. 
San Francisco 


F JOD poisoning, as it is understood today, is 

the result, directly or indirectly, of the con- 
tamination of food with certain bacteria. Clini- 
cally it may be classified as an intoxication. It is 
probably as old a condition as any of the diseases 
affecting the human being and consequently has 
been known by a much varied terminology. 


TWO TYPES OF FOOD POISONING 


The scientific worker generally recognizes two 
types of food poisoning. One type is due to the 


contamination of the food with the paratyphoid- 
enteritidis group or other bacterial organisms, 
either through the agency of a human or animal 
carrier or from the meat of an animal suffer- 
ing from a specific infection with these germs. 
Subsequent incubation of the contaminated food 


through improper and insufficient cooking, re- 
frigeration or storage, allows the bacteria to se- 
crete, in their growth, a poisonous product, or, 
perhaps in the process of heating, certain products 
become soluble and evidently poisonous. The con- 
sumption of such food is followed within several 
hours by symptoms of nausea, abdominal pain, 
vomiting, prostration, diarrhea, and perhaps fever. 
Complete recovery within forty-eight hours is the 
rule. 


The other type of food poisoning is known as 
botulism. It is due to the contamination of the 
food with a specific bacterium known generally 
as the Bacillus botulinus. This germ is found in 
the soil practically throughout the world. It exists 
in nature in the form of a spore and as such is 
not poisonous. When so-called nonacid or slightly 
acid foods, such as many vegetables, fish, and 
meat, are preserved by faulty and unsanitary 
methods, botulinus poisoning may occur. The 
symptoms usually appear within twenty-four to 
forty-eight hours after the consumption of the 
poisonous food. There may be marked muscular 
weakness, disturbances of vision, loss of ability 


* From the Hooper Foundation, University of California, 
San Francisco. 

* Read before the Pathology and Bacteriology Section 
of the California Medical Association at the Fifty-Eighth 
Annual Session, May 6-9, 1929. 
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to swallow and talk, constipation, rapid pulse and 
subnormal temperature, rarely any pain, and 
death from respiratory failure. This somewhat 
rare type of poisoning, so serious because of its 
high death rate, has apparently been eliminated 
from commercially canned foods. It is regrettable 
that home-canning methods antedate the present- 
day knowledge of botulism and that, with a few 
exceptions, no effort has been made to correct 
them. Only boiling for a sufficient length of time 
after removal from the glass jar or can before 
being served will make home-canned foods rea- 
sonably safe. 
COMPARATIVE PROCEDURES IN TWO TYPES 
OF FOOD POISONING 

It is deemed important to point out briefly in a 
table the different investigative procedures that 
are suggested in outbreaks and the clinical symp- 
toms in both types of food poisoning. This paper, 
however, will concern itself only with the first 
type under discussion. This type, popularly known 
as ptomain poisoning, because of its relative sta- 
tistical importance, has intrigued a number of 
investigators. Many of the factors operative in 
outbreaks, however, are experimentally and epi- 
demiologically yet obscure. 

BACTERIA CONCERNED IN OUTBREAKS 

The generally accepted causative bacteria in 
food-poisoning outbreaks of the first type under 
discussion are the paratyphoid-enteritidis group. 
B. enteritidis was isolated by Gartner! in 1888 
in an outbreak due to meat. The source of the 
meat was an animal slaughtered because of its 
being ill from enteritis. Htbener,? Savage and 
White,® Spray,* and Geiger *® have also recorded 
outbreaks due to this organism. Besides specific 
infections and possible carriers in animals, an- 
other source of B. enteritidis is the commercial 
rat viruses which are not infrequently used for 
the destruction of rodents in and around food 
establishments, especially bakeries and canneries. 
Health agencies have not generally recognized 
this possible source of contamination and taken 
steps to regulate their use. Of the specific para- 
typhoid group, outbreaks have been attributed to 
B. paratyphosus A and B in the United States by 
Geiger.’ At this point one of the numerous diffi- 
culties as to classifying causative bacteria now 
arises, because of the terminology as to subtypes 
of B. paratyphosus B. Likewise, the term “Sal- 
monella group” is often used to add to the con- 
fusion. Furthermore, Savage and White* refer 

» “Mutton and Derby types.” Jordan® has at- 
tempted to classify the matter of types by using 
the term B. paratyphosus B “Schottmuller type” 
and limiting such a type as coming from human 
sources. Many investigators, however, classify 
another type of B. paratyphosus B “Aertrycke 
type” and whose source is presumably from ani- 
mals. It is this organism B. aertrycke which is 
supposed to be the commonly causative bacterium 
in most outbreaks of food poisoning. 

The other bacteria involved in, or thought capa- 
ble of causing outbreaks, are B. suipestifer, B. 
pullorum, and B. anatum. In fact, Geiger, Ward, 
and Jacobsen,’ ir a study of the bacterial flora 
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FOOD POISONING—-GEIGER 


TaBLeE 1.—Comparative Procedures in Two Types of Food Poisoning 


GENERAL FOOD POISONING 


BOTULISM 


INCUBATION PERIOD 


Usually three to eight hours, rarely over twelve. 


Usually twenty-four to forty-eight hours. 


TREATMENT 


Supportive and eliminative. 


Botulinus antitoxin, absolute quiet; 


eliminative. 


specific type; 


INVESTIGATIVE PROCEDURE 


. Use incubation period for basis of determining the 
causative meal. 

. Always suspect freshly cooked or warmed-over 
foods. Preserved foods are rarely at fault. Foods 
are apparently good as to taste, appearance, odor 
and texture, 

. Bacteriologic examination of excreta of patients and 
the suspected food for the paratyphoid group and 
other organisms. Feeding of mice with suspected 
food both direct and by stomach tube. 


. Bacteriologic and epidemiologic search for human 
carriers and possible contamination from animal 
sources. 


. Complications: appendicitis, cholecystitis, persistent 
elevation of temperature (paratyphoid infection). 


1. Use incubation period for basis of determining the 
causative meal. 

2. Always suspect preserved foods; likewise, meat 
products such as sausages. Spoilage of foods is 
noted in many instances. 


3. Test of suspected food for toxin by animal inocula- 
tion; mice, guinea-pigs or rabbits. Test for type 
with specific antitoxin. Culture of suspected food 
for the presence of spores, particularly if food has 
been previously boiled. 

4. Search for domestic animals, such as chickens with 
symptoms of limberneck, for corroborative field 
and laboratory evidence. 

5. Complications: bronchopneumonia. 


6. Human outbreaks are usually due to Type A toxin. 


SYMPTOMATOLOGY 


Sudden onset; nausea, vomiting, abdominal pain, pros- 
tration, diarrhea and rise of temperature. 


Mortality, 0 to 1 per cent. 
Case infectivity rate high. 


of oysters, directed attention to the possibility that 
these are a number of organisms associated with 
various foods, but particularly meat products that 
are members of the paratyphoid-enteritidis group. 
Geiger and his coworkers ® described an outbreak 
of food poisoning due to crab meat, and reported 
further work on the bacterial flora of market 
meat. They pointed out that many of these or- 
ganisms do not lend themselves to classification 
with any of the better known organisms. The 
presence in foods of any of these so-called “‘inter- 
mediate strains” seems to indicate unsatisfactory 
sanitary methods of handling foods and may be 
responsible for outbreaks of a gastro-intestinal 
nature. The health agencies investigating such not 
infrequent occurrences sometimes find bacteria 
present that are ordinarily considered innocuous 
or harmless, or cannot be identified as accepted 
members of known groups. Should the labora- 
tory tests not be carried farther, or should the 
isolated unidentified bacteria be not blamed, nega- 
tive reports may be made. This particular phase 
of the problem has been recently emphasized by 
Buchanan and his coworkers.® These authors 
accredit three outbreaks of food poisoning to 
B. cloacae. Geiger ® had previously reported an 
outbreak due to B. proteus. Apparently, there- 
fore, the numerous types of bacteria that can 
cause food poisoning are not limited to any par- 
ticular group, or are perhaps unlimited provided 
certain biological conditions as to media, tem- 
perature, and possibly others, are fulfilled. Until 
these conditions are more fully understood, food 
poisoning will remain an interesting problem of 
many intricacies. 


HEAT-STABILE POISONS IN FOOD POISONING 


Most authorities agree that the clinical mani- 
festations, namely, incubation period of several 
hours, abdominal pain, nausea, vomiting and diar- 


Delayed onset; marked muscular weakness; gastro- 
intestinal symptoms, rare; disturbances of vision 
with diplopia and blepharoptosis; loss of ability to 
swallow and talk; constipation; rapid pulse and 
subnormal temperature; rarely any pain; death 
from respiratory failure. 

Mortality over 60 per cent. 

Case infectivity rate usually 100 per cent. 





rhea, and sometimes temperature, are those of an 
intoxication. The demonstration in the laboratory 
of a toxin or poison in the causative food, how- 
ever, is apparently associated with technical diffi- 
culties. Even the production of experimental food 
poisoning, as demonstrated by Geiger and his co- 
workers,!° ™ with filtrates of known contaminated 
foods is unusually rare.!? Therefore the explana- 
tion of the mechanism of the production of this 
type of poisoning from food has long been sought. 
In fact, in many instances in alleged outbreaks 
neither an organism nor a toxin or poison can be 
demonstrated. Nor can the absence of an infec- 
tion following the ingestion of contaminated food 
be fully explained, at least when some strains of 
B. paratyphosus A and B are concerned and iso- 
lated. One difficulty to be surmounted has been 
to find a susceptible laboratory animal for experi- 
mental work. Branham and her associates '* and 
more recently Dack,’* Cary, Harmon and Dack, 
Harmon and Jarra, all of the University of Chi- 
cago, have reported conflicting results in experi- 
ments performed. Where Branham used mice and 
reported delayed results (5-10-14 days) Dack 
and his associates used rabbits, monkeys, human 
beings, and one cat with practically negative re- 
sults. All of these workers reported the use of 
heat-killed cultures, thereby simulating to a great 
extent the conditions usually found in outbreaks. 
Dack, Jordan, and Ward,'* however, report posi- 
tive results in monkey by feeding living Salmo- 
nella cultures. It is interesting to note that Dack ** 
had previously reported a negative result when 
one monkey was so fed. Savage and White,* 
Geiger and others'®'' have sought for the intes- 
tinal irritant substances probably produced by the 
paratyphoid-enteritidis group. Gartner’ as early 
as 1888 observed significant clinical and patho- 
logic manifestations in mice fed with meat pre- 
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viously contaminated with B. enteritidis and 
heated for one hour at 100 degrees. Bahr and 
Dyssegard ** tested the toxicity of these organ- 
isms by injections of filtrates or boiled cultures. 
Geiger and Meyer,’* in a preliminary report, ap- 
parently have solved the technical difficulties. 
These authors record positive results when white 
mice are fed whole heated cultures. The symp- 
toms appear in a few hours and death usually in 
twelve to twenty-four hours. The pathological 
picture described a distended duodenum, the 
hyperemic jejunum and ileum and the pleural 
effusion considered as pathognomonic for experi- 
mental food poisoning in mice. Rabbits, cats, and 
guinea pigs were not affected in the same manner, 
but a monkey did show symptoms when fed with 
ten cifbic centimeters of a potent poison. 

Experimentally, there appears to be no doubt 
that heat-stabile poisons can be produced by a 
group of bacteria usually classified as causative 
agents in outbreaks of food poisoning. Reports 
of outbreaks in the United States from food al- 
leged to contain heat-resistant bacterial poisons 
have been singularly lacking. Confirmation of one 
report, however, has been offered by Pryer.™ 
The recent preliminary report of Geiger and 
Meyer ** on experimental food poisoning appears 
to indicate that the white mouse is the most sus- 
ceptible orally to certain bacterial poisons and, 
therefore, the logical laboratory animal for test 
purposes. It is quite possible that this laboratory 
phenomenon may be extended to include other 
bacteria not so well known in food poisoning. It 
does, indeed, throw further light on the produc- 
tion of this interesting clinical entity. 


Hooper Foundation, University of California, 
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INTUSSUSCEPTION—ITS ROENTGENO- 
GRAPHIC DIAGNOSIS* 


REPORT OF CASES 


By KeNnNeTH S. Davis, M. D. 
AND ° 
Cart Parker, M.D. 


Los Angeles 


Discussion by Orville N. Meland, M.D., Los Angeles; 
Henry Snure, M.D., Los Angeles; Karl M. Bonoff, M. D.; 
Los Angeles. 


N recent years there have been found many 

new fields of usefulness in roentgenographic 
diagnosis ; among these the recognition of intus- 
susception, with occasional case reports, has ap- 
peared in the literature. However, the reports 
published indicate that in many instances the 
findings were those of intestinal obstruction, the 
exact diagnosis being made only as a result of 
surgical exploration or postmortem examination. 
A typical case of intussusception without com- 
plete obstruction presents definite diagnostic 
roentgenographic evidence of its presence and 
should be fairly easily recognized when the roent- 
genologist has become familiar with its appear- 
ance. 


In cases of intussusception with acute intes- 
tinal obstruction the patient is critically ill, and 
immediate surgery too obviously indicated to per- 
mit any prolonged roentgenographic study to be 
made. Under these circumstances the roentgenol- 
ogist should be content in diagnosing an obstruc- 
tion and determining its approximate location 
without attempting to determine the nature of the 
obstructing lesion. This is easily done by taking 
a flat plate of the abdomen and pelvis preferably 
through a Bucky diaphragm, the diagnosis being 
based on a gas-distended bowel above the ob- 
structed site. 


INCIDENCE AND VARIETIES 


Intussusception occurs most commonly in in- 
fants ; over 60 per cent of the cases on record are 
in the first year of life. It is the most common 
cause of intestinal obstruction at this age. Holt 
reports 358 cases of intussusception, and Wich- 
man was able to collect 724; the majority of these 
were in infants or children. Eliot and Corscaden 
have collected 300 cases in adults. 


Intussusceptions may occur in any part of the 
gastro-intestinal tract, but those occurring at the 
ileocecal valve are by far the most common. 
Intussusceptions of the small bowel are called 


* From the x-ray laboratories of St. Vincent’s Hospital, 
Los Angeles, and the Pasadena Hospital, Pasadena. 


* Read before the Radiology Section of the California 
Medical Association at the Fifty-eighth Annual Session, 
May 6-9, 1929. , 
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Fig. 1.—Barium Enema—Case 1. Note the central “gas- 
filled’ filling defect in the cecum and ascending colon 
commencing at the ileocecal juncture. 


enteric ; those of the colon, colic ; and those at the 
ileocecal valve, ileocecal. 


ETIOLOGY 


Two important anatomic circumstances must 
be considered in relation to the causation of intus- 
susception. 


1. The difference in diameter of the small and 
large intestines. 

2. An abnormal length and mobility of the mes- 
entery. 

The fact that there is an incompetent ileocecal 
valve in most infants may be a factor. Over one- 
third of the reported cases of intussusception in 
adults have been caused by tumors protruding 
into the lumen of the bowel; the tumor always 
being found at the apex of the intussusceptum. 
3oth of the cases in the present report were 
caused by lymphosarcoma of the terminal ileum 
with polypoid growths protruding into the lumen 
of the bowel. 

Meckels’ diverticulum, the vermiform appen- 
dix, ulcers of the bowel and enlarged lymph 
nodes pressing on the wall of the small intestine 
are all mentioned as being the causes of intussus- 
ception. Increased peristalsis in infants is a com- 
mon cause of intussusception, this usually being 
brought on by a change in diet. 


PATHOLOGY 


Intussusception is simply the invagination of 
one part of the bowel into the part continuous 
with it, either above or below. In the former case 
we speak of an ascending invagination, in the 
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latter of a descending one. Naturally the descend- 
ing type is the more common. The portion of 
bowel acting as the cover is called the intussus- 
cipiens, while the included part is the intussuscep- 
tum. The neck is that part of the bowel where 
the intussusceptum passes over into the intussus- 
cipiens. The apex is the part of the intussuscep- 
tum projecting upwards or downwards into the 
bowel cavity. Double invaginations are occa- 
sionally seen in which an intussusception itself 
becomes a part of an additional invagination 
process. 


The circulatory disturbances due to traction 
and compression of the mesentery are of the 
gravest importance, and are in direct relationship 
to the rapidity of onset and the tightness of the 
constriction. Venous stasis with exudation, infec- 
tion, inflammation and even gangrene at the neck 
of the intussusceptum constitute the prominent 
points in the morbid anatomic sequence. In less 
intense degrees of strangulation adhesions may 
form between the peritoneal coats rendering the 
anatomic relations permanent. In such cases after 
the disappearance of the edema and constriction 
the intestine may again become patent. On the 
other hand sloughing of the entire intussusceptum 
may lead to spontaneous recovery. This occurs 
only rarely in children, but is fairly common in 
adults. Wichman found sixty-eight such cases in 
his series. 

CLINICAL FINDINGS 


The symptoms and physical findings in intus- 
susception are so well known that only a brief 
summary will be given here. Onset is sudden 
with severe cramping pain and vomiting ; the pain 
occurs paroxysmally every few minutes. In 
cases with obstruction there may be one or two 





Note 


Fig. 2.—Sketch of the surgical findings, Case 1. 
the double intussusception with a tumor mass protruding 
Fig. 1. 


into the lumen of the bowel. Compare with 
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Fig. 3.—Photograph of the resected bowel showing the 
pedunculated tumor mass. At biopsy this was found to 
be a lymphosarcoma. 


loose bowel movements and then only blood, or 
blood and mucus are passed. Bowel movements 
are accompanied by marked tenesmus. With these 
symptoms there is noted prostration, pallor, 
feeble pulse and a normal or nearly normal tem- 
perature. 


There is a palpable tumor corresponding to 
the site of the intussusceptum. This becomes 
more prominent during the paroxysms of pain, 
an important diagnostic point. The abdomen is 
usually relaxed between paroxysms. 

If the obstruction is complete, the clinical pic- 
ture is that of acute ileus, but even in these cases 
there may be found a localized tenderness on pal- 
pation over the intussusception and at times a 
palpable mass. 


ROENTGENOGRAPHIC FINDINGS 


The barium enema is the method of choice of 
most roentgenologists in diagnosing intussuscep- 
tion, as it does not interfere with emergency sur- 
gery, and more accurate interpretations can be 
made from its findings. These varv, depending 
on the presence or absence of adhesions, tumor, 
edema and constriction, on the reducibility of the 
intussusceptum and on the relative diameter of 
the intussusceptum and the intussuscipiens. 

Early in the course of the disease, before ad- 
hesions are formed, there is noted a temporary 
obstruction to the flow of the barium at the apex 
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of the intussusceptum but by change of position, 
rotation and maintenance of pressure the barium 
can be made to pass peripherally about the intus+ 
gas-filled, filling 

{ 


susceptum, leaving a central, 
defect. See Figs. 1 and 5. 


After the formation of adhesions or with 
marked edema there is a complete obstruction to 
the flow of the barium. However, in these case 
there is noted a cupola or a “U”’-shaped deformit 
formed by the apex of the intussusceptum which 
at times contains gas, a filling defect not com- 
monly observed in other lesions causing obstruc- 
tion. See Fig. 6. 


Karshner, in a personal communication, states 
that in one case of intussusception at the Chil- 
dren’s Hospital the barium enema was success+ 
ful in reducing the intussusception. In this in- 
stance the child’s life was undoubtedly saved, as 
it was admitted to the hospital because of a bron- 
chopneumonia and developed the intussusception 
while in the hospital. There has been no recur; 
rence of the trouble, although several months 
have elapsed. Ashbury cites a similar case, but 
raises the point that surgery should be resorted tg 
despite the reduction, as there is apt to be a 
recurrence. 

Naturally in enteric intussusception the barium 
enema is of no value, but as these comprise less 
than 30 per cent of the total number of cases, a 
normal colon on fluoroscopic examination, to- 
gether with a flat plate of the abdomen, should 
exclude the more common types. 


Groedel and Altschul each report a case of 
intussusception in which the barium enema failed 


Fig. 4.—The six-hour motor meal study—Case 2, In 
this film there is an apparent absence of the cecum and 
part of the ascending colon, the barium showing as a 
narrow tubular tract. 
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Fig. 
This illustrates very well the central gas-filled defect 
observed in the early stages of intussusception before the 
formation of adhesions. 


5.—Barium Enema—Case 2, September 16, 1926. 


to show evidence of lesion, the diagnosis being 
based on a motor meal study. In Groedel’s case 
the roentgenographic findings were not at all 
characteristic, suggesting an ileocecal stenosis 
rather than an intussusception. Altschul’s find- 
ings in the motor meal study are in accord with 
those noted in one of our cases in which there 
was an apparent absence of a segment of bowel. 
In the six-hour examination the head of the 
barium meal had reached the descending colon. 
In the region where one would normally expect 
to find the cecum and ascending colon the barium 
showed as a narrow tubular tract without the 
usual bowel form or normal haustra. Be- 
yond the hepatic flexure haustral indentations 
again appeared. See Fig. 4. In Altschul’s case 
there was the same narrowed barium-filled bowel 
(the intussusceptum) ; surrounding this was the 
intussuscipiens which was visualized as it con- 
tained gas. The borders of the intussuscipiens 
showed definite haustral markings. In view of 
these findings it is difficult to explain the absence 
of positive roentgenographic evidence of intus- 
susception in the barium enema. 


REPORT OF CASES 


Case 1.—Miss H. C., thirty-two years of age, was 
admitted to St. Vincent’s Hospital complaining of 
severe colicky pain in the lower abdomen of about 
two weeks’ duration. These pains came on in attacks 
and were relieved by application of heat to the abdo- 
men or by enema. The pain had no relationship to 
meals, menses or urination. She had been able to 
work until three days before admission, when the pain 
became very severe and seemed to settle in the right 
lower quadrant. 
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At this time she first noticed a mass in her right 
side. The mass was tender and quite hard during the 
attacks of pain, but seemed to become softer between 
attacks. The patient stated that she felt sure the mass 
changed position from time to time. Patient had had 
fairly normal bowel movements throughout her ill- 
ness. She had had a similar attack of pain several 
weeks prior to onset of present illness; this, however, 
lasted only a few hours. Patient was nauseated but 
did not vomit. 


It is interesting to note that the patient had had an 
appendectomy performed in 1925. At this time symp- 
toms were typical of an acute appendicitis, the biopsy 
of the removed appendix confirming these findings. 
The patient was apparently completely relieved from 
symptoms for over two years. 


Physical Examination showed a well developed and 
well nourished young woman, The abdomen was 
slightly distended and there was a moderate muscle 
spasm on deep palpation. There was also noted an 
irregular mass in the right lower quadrant. Pressure 
on the mass caused a return of the cramp-like pains. 
Pulse 90, respiration 20, temperature 99.1 degrees 
Fahrenheit. Blood count: white blood cells 6837, 
polymorphonuclears 68 per cent, lymphocytes 30 per 
cent, red blood cells 4,720,000, hemoglobin 80 per cent. 


Roentgenographic Findings: A “flat” roentgenogram 
was made of the abdomen to rule out acute intestinal 
obstruction in view of the history of appendectomy. 
There was no gas in the small bowel. The cecum and 
ascending colon both contained some gas, but they 
were not markedly distended and both showed normal 
haustral markings, 


Barium Enema: There was no obstruction to the 
flow of the barium at any point and the contour of the 
colon was normal throughout. However, there was 
noted a central gas-filled filling defect extending from 
the ileocecal juncture up into the ascending colon for 
a distance of six to seven inches. On rotation of 
patient and on palpation, this gas shadow remained 





1926. 


Fig. 6.—Barium Enema—Case 2, 
At this time adhesions had formed between the layers 
so barium could not be forced around the intussusceptum., 
This is a good illustration of the cupola filling defect 
noted by many writers, 


September 25, 
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constant, which one would not expect if it were free 
gas in the colon. At the ileocecal juncture this gas 
shadow resembled a finger-like projection into the 
cecum. See Fig. 1. A diagnosis of intussusception 
was made on the basis of these findings and imme- 
diate laparotomy advised. 


Surgical Findings: In opening the abdomen the 
cecum was found to be moderately enlarged. On pal- 
pation a mass was felt within its walls, and the small 
bowel was invaginated into the cecum through the 
ileocecal valve. By making traction on the small 
bowel and pressure from above the mass, about six 
inches of the bowel was drawn out. At this point a 
second mass was felt obstructing the opening. This 
finally was pushed through the ileocecal valve with 
some difficulty. Examination disclosed a second 
intussusception surrounding a small hard tumor mass. 
This portion of the ileum was resected and an end to 
end anastomosis done. See Fig. 2. On opening the 
ileum,there was noted a small round tumor about 
two and one-half centimeters in diameter projecting 
into the lumen of the small bowel at a point about 
seven inches above the ileocecal juncture. See Fig. 3. 


Biopsy Report: “The tumor is composed of large 
lymphocytic cells round or oval in form with oval 
nuclei and granular chromatin. Many of the nuclei 
are hyperchromatic and a great many are undergoing 
mitosis. There is no evidence of an alveolar arrange- 
ment of the cells. The tumor is evidently a rapidly 
growing sarcoma, probably a large celled lymphosar- 
coma, arising from the lymphoid tissue of the bowel.” 

Patient had an uneventful convalescence following 
the operation and gained rapidly in general health, 
going back to work within a month. There was no 
recurrence of the pain noted prior to operation. A 
series of x-ray treatments was given for several 
months—despite these a tumor mass appeared in the 
right lower quadrant and grew steadily in size. She 
then failed rapidly, losing both in weight and strength, 
and died on July 11, 1928. At the time of her death 
the whole abdomen was filled with a large irregular- 
shaped nodular mass. No axillary, inguinal or cervical 
lymph nodes were palpable at any time and the lungs 
were free from metastases. 


Comments: This case is interesting from several 
different aspects. First, the double intussusception of 
the terminal ileum, the primary cause being a small 
tumor mass projecting into the lumen of the bowel. 
Second, the fact that x-ray therapy had no appreciable 
result on the recurrence and growth of the tumor, 
whereas ordinarily lymphosarcoma is unusually sus- 
ceptible to radiation therapy. Third, the operation for 
the subacute appendix two years prior to onset of 
symptoms. The biopsy of the removed appendix 
showed it to be subacutely inflamed and the patient 
made a complete recovery following the operation. 
In all probability the intussusception was not present 
at the time of this operation. 


7 7 t 


Case 2.—Sophia B., a school girl, thirteen years of 
age, was admitted to the Pasadena Hospital complain- 
ing of nausea and colicky pain in the upper abdomen 
referred to the back. Her temperature was 99 degrees 
Fahrenheit, and the pulse ranged from 95 to 120. 
Bowels were irregular but the stool fairly normal in 
appearance. On palpation there was a poorly defined 
tender mass in the region of the ascending colon. 
The mass varied somewhat in size and definiteness 
from day to day. The appendix had been removed 
about six weeks previously in a Los Angeles hospital. 
At that time she was having symptoms similar to the 
symptoms on admission, and had a white count of 
16,000. Preoperative diagnosis had been acute appen- 
dicitis, but when the appendix was removed it showed 
less pathology than was expected. Numerous mesen- 
teric lymph nodes were palpated and when the patient 
had a recurrence of her symptoms a few days after 
the appendectomy her surgeon was convinced that 
the condition was one of tuberculous mesenteric 
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glands. The first x-ray examination was done Sep- 
tember 15, 1926. The preliminary roentgenograms 
of the urinary tract failed to show evidence of opaque 
calculi, and the fluoroscopic examination of the chest 
revealed no demonstrable lesion. The stomach and 
duodenal cap were normal. At the six-hour examina- 
tion the head of the barium column had reached the 
descending colon. In the region where one would nor- 
mally expect to find the cecum and ascending colon 
the barium showed as a narrow tubular tract without 
the usual haustral indentations or bowel form. Be- 
yond the hepatic flexure haustral markings again 
appeared. See Fig. 4. In twenty-four hours prac- 
tically all the barium had been evacuated. 


Barium Enema: There was no obstruction to the 
flow of the barium from the rectum to the hepatic 
flexure; here obstruction was encountered, but by 
change of position, manipulation and maintenance of 
pressure the barium was made to pass peripherally 
about the intussusceptum, which left a characteristic, 
central, gas-filled defect within the outline of the 
ascending colon. The “U”-shaped or conical defect 
about the head of the intussusceptum was also nicely 
demonstrated both in the fluoroscopic examination 
and on the films. See Fig. 5. The second motor meal 
study showed barium in the terminal ileum to the 
point where the intussusceptum entered the intussus- 
cipiens; the intussusceptum contained gas and prac- 
tically no barium; while a thin layer of the barium 
enema given the previous day filled the peripheral 
region of the ascending colon about the intussus- 
ceptum. 


Patient refused operation and although she had 
attacks of colicky pain there was a daily bowel move- 
ment. Eight days later a third enema was given. At 
this time the barium passed only as far as the hepatic 
flexure as adhesions had developed between the two 
layers so that no barium could be forced around the 
intussusceptum. However, the findings were still 
characteristic with the typical gas-filled, cupola, filling 
defect caused by the head of the intussusceptum. 
See Fig. 6. Consent to operation was now obtained 
and the abdomen opened October 2, 1926. The sur- 
gical report is as follows: “The ileum was intussus- 
cepted into itself and then through the ileocecal valve 
and into the ascending colon. A tumor in the wall of 
the ileum nine inches from the ileocecal valve was 
evidently the head of the intussusceptum and the 
cause of the invagination. The intussusception was 
successfully reduced. There was no effort made to 
remove the tumor because of the presence of many 
mesenteric lymph nodes. An anastomosis was done 
between the ileum and the transverse colon just 
beyond the hepatic flexure.” Following the operation 
the patient gained rapidly and soon presented a nor- 
mal appearance. However, this improvement was 
only temporary, for she returned to the hospital 
within six months complaining of a tumor mass, 
anemia and hemorrhage from the bowel. She died 
April 21, 1927. The postmortem examination showed 
the condition to be a lymphosarcoma arising from a 
Peyer’s patch with the greatest involvement in the 
last ten inches of terminal ileum. The thymus was 
much enlarged. 


COMMENT 


This second case illustrates very well practically 
all of the various roentgenographic characteristics 


of intussusception as described in the literature. 


1. The “cupola” effect produced by the head 
of the intussusceptum. 

2. The central, gas-filled, filling defect. 

3. The thin track of barium through the intus- 
susceptum. 


4. The apparent absence of one segment of the 
bowel; in this case the cecum and ascending 
colon. 
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5. The annular defect at the beginning of the 
intussusceptum. 

. As in Case 1, there had been an appendectomy 
performed prior to the discovery of the intussus- 
ception. 

In both of these cases the primary cause of the 
intussusception was a lymphosarcoma protruding 
into the lumen of the bowel. In this connection 
Ewing’s description of lymphosarcoma of the 
intestine is of interest. He states that lympho- 
sarcoma of the intestine is an important type of 
the disease, occurring most commonly in the 
ileum. There are two kinds—one with central 
ulceration and formation of adhesions, the other 
with polypoid growths protruding into the lumen 
of the bowel. Metastases occur early in the 
regional lymph nodes and may extend to many 
organs. Acute cases resemble appendicitis. 


CONCLUSIONS 


In intussusception with acute obstruction an 
extensive x-ray examination is unnecessary and 
not to be advised. In chronic intussusception the 
roentgenographic findings vary, depending on the 
degree, permeability and duration of the invag- 
ination, the amount of constriction, presence of 
edema, adhesions, etc. They are as follows: 


1. The barium enema early in the course of the 
affection is characteristic. There is a momentary 
obstruction to the flow of the barium, but by 
change in position, manipulation and maintenance 
of pressure, barium can be made to pass around 
the intussusceptum leaving a central gas-filled 
defect. 


2. The barium enema after formation of ad- 
hesions is equally characteristic. There is then 
noted a complete obstruction to the flow of the 
barium—the head of the enema having a charac- 
teristic “U” or cupola shape, a filling defect not 
commonly observed in other lesions causing ob- 
struction. The apex of the intussusceptum may 
contain gas. 


3. The motor meal study may show: 


(a) An apparent absence of one segment of 
the bowel—usually the cecum or ascending colon. 


(b) A thin track of barium as it passes through 
the intussusceptum. 


(c) An annular filling defect at the neck of the 
intussusceptum. 


2131 Ocean View Street. 
DISCUSSION 


Orvitte N. Mevanp, M. D. (1407 South Hope Street, 
Los Angeles).—Obstructive intestinal lesions, whether 
acute or chronic, have always been difficult of diag- 
nosis, as regards etiology. 

The present publication by Davis and Parker is a 
distinct contribution since it gives definite roentgen 
signs as seen in incomplete obstruction due to intus- 
susception. It is impossible to base a diagnosis upon 
the roentgen signs, but they do give the surgeon an 
opportunity to be prepared in advance for the con- 
dition he is to encounter. He will know exactly where 
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to make his incision and he will know that he is deal- 
ing with an intussusception. 

From a pathologic standpoint it is extremely inter- 
esting to see that, in both the cases reported, a pri- 
mary intestinal lymphosarcoma was the cause of the 
clinical symptoms. Lymphosarcomata are always ex- 
tremely difficult to handle and these cases were no 
exception to the rule, for neither surgery nor radia- 
tion gave anything but temporary relief. It is con- 
ceivable that with earlier diagnosis, through methods 
as outlined by the authors, the condition may be diag- 
nosed and treated before it has become disseminated. 


we 


Henry Snure, M.D. (1501 South Figueroa Street, 
Los Angeles, California).—The authors are to be con- 
gratulated on their case reports and the thorough 
description of the type of intussusception that can be 
definitely diagnosed by roentgen ray examination. 
Usually this type of case occurs in the older patient 
where the percentage of intussusception is less. 

Muff, in his case report, mentions another type of 
filling defect, namely the narrow lumen of barium 
filled intussusceptum passes through a rose petal 
shadow, formed by the gas-filled haustra of the 
ascending colon being crowded together. The same 
type of rose petal shadow was reported by Karewski 
in the descending colon in a chronic case where the 
intussusceptum had progressed to that point. Illus- 
trations of Czepa’s case show the apex of the intus- 
susceptum lying in the midportion of transverse colon 
with crowding together of the gas-filled haustra 
but no rose petal formation. Stierlin reports cases 
with roentgenologic shadows similar to Case 1, asso- 
ciated with tuberculosis of the intestine. When tuber- 
culosis was present, the cecum was never displaced 
upward as is so often the case in other types of 
intussusception. He also mentions cases of long, 
narrow, barium-filled lumina im the cecal area, quite 
smooth in outline and associated with a sausage- 
shaped mass, that were caused by carcinoma. How: 
ever, carcinoma usually is irregular in outline, thi 
surrounding gas shadow of the intussuscipiens is 
absent and occurs only in the older patients. 

The roentgenologic examination does not lose its 
value in intussusception even when the typical find- 
ings presented in the two case reports are absent. The 
plain film and the barium enema will suggest complete 
or partial obstruction and indicate surgical interven- 
tion as the method of treatment. 


xX 


Kart M. Bonorr, M.D. (1930 Wilshire Boulevard, 
Los Angeles).—The authors of this paper are to be 
complimented on adding to the literature and our 
ability to diagnose a not uncommon clinical entity. 
The earlier a diagnosis is established, the better will 
be the surgeon’s result. Practically no time is lost 
in the acute case by first taking an ordinary or “scout” 
film of the abdomen as suggested by the authors, and 
‘this should be done as a routine procedure in any 
vague abdominal condition. 

One thought that occurs is that possibly both 
patients complained of some abdominal disturbance 
prior to their acute attacks, and that a complete 
gastro-intestinal study would have resulted in a diag- 
nosis of the presence of a tumor mass. This might 
have prevented the intussusception and the resultant 
emergency, if at least the pathology had been of any 
other type of malignancy than lymphosarcoma. 

The only case (a child of two years of age), that 
I personally can recall having made a diagnosis of 
intussusception upon was similar to Doctor Karsh- 
ner’s, in which a “scout” plate definitely suggested 
obstruction at the ileocecal valve and upon the admin- 
istration of an opaque enema the typical findings were 
present, but an overzealous attempt to fill out the 
cecum by manipulation resulted in a reduction of the 
invagination. 
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VACCINE THERAPY IN INFECTIOUS 
BRONCHITIS AND ASTHMA* 


By WitutAmM C. Voorsancer, M. D. 
AND 
Frep Firestone, M.D. 
San Francisco 


Discussion by Albert H. Rowe, M. D., Oakland; George 
Piness, M.D., Los Angeles. 


N two previous papers! the authors attempted 

to classify nontuberculous cough according to 
its underlying pathology. Based upon a study 
of two hundred cases selected from routine clinic 
and private practice, twenty different causes were 
found. The two prevailing groups, a 38 per cent 
“undiagnosed group,” and a 37 per cent group 
which showed a “pulmonary infiltration and 
thickening with or without enlarged root glands,” 
most often followed influenza, pneumonia, and 
occasionally pleurisy with effusion. 


PREPARATION OF VACCINE 


In 1919 I. Chandler Walker** pointed out the 
significance of vaccines in the treatment of bron- 
chial asthma. In his early work he recognized 
two distinct types of asthmatic patients—those 
in which some foreign protein, either of the in- 
halant or ingestive variety, inaugurated the at- 
tack, and a second type in which the attack was 
aggravated or precipitated by a superimposed 
bacterial infection. 

Since the inception of our work on infectious 
bronchitis and asthma, we have modified some- 
what the Chandler Walker technique preparation 
of vaccines and of dosage, and give herewith a 
brief résumé of our method of preparing cul- 
tures and vaccines including our more recent 
modifications. 

Throughout this work the following bacterio- 
logical technique was used: After thorough anti- 
sepsis of the mouth, sputum was collected daily 
for three consecutive days in sterile sputum jars. 
Thick masses of sputum, raised during an asth- 
matic attack or during a severe paroxysm of 
coughing, which usually occurred in the morning, 
were washed in sterile sodium chlorid solution 
and shaken in five cubic centimeters of plain 
bouillon or glucose veal broth of proper hydrogen 
ion concentration. Tubes of melted plain agar, 
to which 0.5 cubic centimeters of sterile defibri- 
nated human blood was added, were inoculated 
with varying amounts of the broth emulsion of 
sputum and poured into Petri dishes and incu- 
bated for thirty-six hours. The various types of 
colonies were then picked off, subcultivated in 
dextrose bouillon and incubated for about twenty- 
four hours. The organisms from this dextrose 
bouillon growth were stained by Gram’s method 


and a bile solubility test was made. Those organ-, 


isms which proved to be Gram-negative cocci in 
chains, noncapsulated and bile insoluble were in- 
oculated, according to the method of Hiss, into 
litmus waters which contained salicin, mannite, 


*From the Chest Department of Mount Zion Hospital, 
San Francisco. 
* Read before the General Medicine Section of the Cali- 


fornia Medical Association at the Fifty-eighth Annual 
Session, May 6-9, 1929. 
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Fic. 1.—Chart showing influence of heredity on age of onset. 


and lactose. These serum waters were incubated 
for fourteen days unless coagulation took place 
before that time.. At the end of fourteen days 
the tubes in which change had not taken place 
were carefully examined according to Holman’s 
method of classification. Vaccines were prepared 
in the strength of one billion organisms per cubic 
centimeter, the initial dose in adults being 0.05 
cubic centimeter, gradually increasing by 0.05 
cubic centimeter at a three to five to seven-day 
interval, this time being governed by the resist- 
ance of the patient, as determined by local re- 
action and constitutional symptoms. 

HEREDITY AS A CAUSATIVE 

IN ASTHMA 

Cooke,‘ in 1925, after a careful survey of the 
nature of the inheritance in asthma and pre- 
asthmatic conditions, made a graphic chart show- 
ing the influence of heredity on the age of onset. 
(See Fig. 1.) 

Where both father and mother showed some 
hypersensitiveness 75 per cent of the offspring 
showed clinical signs before the tenth year ; where 
there is a unilateral heredity, 35 per cent showed 
symptoms before the tenth year. In the third 
class, where there is a negative heredity his- 
tory, 17 per cent showed symptoms before the 
tenth year. This group comprises the infectious 
type, and a study of the curve reveals a small 
peak rising from the first to the tenth year, a fall 
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TaBLe No. 1.—Results of Vaccines in Infectious 
Bronchitis and Asthma 
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from the tenth to the fifteenth year, and a rapid 
rise to the twenty-first year, where the incidence 
of asthma stays at a maximal level until over 
thirty years, to drop gradually to the age of forty 
when it climbs again, reaching its maximum at 
the sixty-fifth year. Asthma developing after the 
thirteenth year, and especially after the fortieth, 
is usually the result of chronic foci of infection 
in the bronchi, tonsils, teeth, and sinuses. Here, 
too, development is gradual. Cough and wheez- 
ing and frequent attacks of bronchitis may go on 
for years before the true dyspnea of asthma be- 
gins. Many of the cases of chronic bronchitis 
with emphysema are truly infectious asthma and 
should early be recognized, because the results 
obtained with some of these long-standing cases 
warrant the belief that much better results could 
be obtained had they been treated along the same 
lines that we now follow after they have become 
definitely asthmatic. 


CLASSIFICATION OF CASES TREATED 


This present paper consists of a critical review 
of 481 cases reporting for routine chest exami- 
nation and includes a series of 110 cases of proved 
tuberculosis, as checked by physical examination, 
x-ray films of chest, sputum, and guinea-pig in- 
culation for tubercle bacilli. These tuberculous 
cases have been eliminated from this study. Of 
the remaining 371 nontuberculous cases, we have 
been able to isolate sixty-six cases of infectious 
bronchitis and asthma which have received vac- 
cine therapy, and it is this latter series that we 
report here in detail, giving our observations since 
1920. 

REVIEW OF SIXTY-SIX CASES OF INFECTIOUS 

BRONCHITIS AND ASTHMA TREATED 
WITH VACCINE 


All patients treated had a history of some 
acute pulmonary infection, principally influenza- 
pneumonia, repeated colds, and in children whoop- 
ing-cough was .an underlying factor. All proved 
cases of tuberculosis have naturally been eliminated 
although we have in a few instances seen chronic 
tuberculosis, complicated with asthma, improve 
under an autogenous vaccine, which improvement 
we interpret as resulting from a tuberculin made 
of the patients’ own sputum. (See Table No. 1.) 

We have excluded from 
this study true bronchial 
asthma of the hereditary 
type and those cases due to 
pollen or protein sensitiza- 
tion; in the earlier years 
of our work, by using the 
scratch method of Schloss ° 
with dried proteins, but in 
the last two years using the 
protein extracts of all the 
inhalants, danders, house 
dust and protein antigens 
by the intradermal tech- 
nique of Coca and Cooke® * 
of the Cornell Clinic. 
Neither a reflex asthma nor 
intrinsic asthma are in- 
cluded in this study. In- 
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trinsic asthma is the result of infectious processes 
in other parts of the body, such as asthma related 
to and relieved by removal of an infected gall 
bladder or kidney or associated with the menstrual 
cycle. 

In our classification we demonstrated that in- 
fected sinuses were responsible for 8 per cent of 
all chronic coughs. We therefore emphatically 
recommend in all bronchitis and asthma follow- 
ing an acute upper respiratory infection that all 
sinuses be thoroughly examined, drained if neces- 
sary, and a vaccine from the sinus pus or secre- 
tion be administered. In our experience we have 
often seen good results from the latter procedure, 
and have seldom seen permanent relief from a 
purely operative correction. How often, after sub- 
mitting the patient to trying sinus operations— 
either drainage or the more radical method—have 
we seen a recurrence of all symptoms or a very 
temporary relief. We believe frankly that many 
sinus infections are true secondary infections 
superimposed upon a sensitive membrane; and 
we advocate the elimination of every condition 
of hypersensitiveness or allergic sensitiveness. 
(proved such by protein skin-testing with dust, 
pollens, danders, and foods) by a period of rest 
and vaccine therapy before surgery is employed. 

A detailed analysis of the sixty-six cases of 
infectious bronchitis and asthma reveals the 
following :* 

Fifteen, or 22.7 per cent, we classify as “well,” 
by which we mean the patient has been clinically 
relieved of all evidence of the acute paroxysms 
of wheezing with signs of bronchospasm for a 
period of over two years. We avoid the term 
“cured” as we feel that, in the future, repeated 
epidemics of influenza or other acute respiratory 
diseases may so alter the bacterial flora of the 
patient as to break down the resistance established 
and possibly precipitate an asthmatic attack. 

Twenty-seven, or 40.9 per cent, are considered 
as “improved,” by which we mean the patient has 
been relieved for over a period of six months of 
the real asthmatic paroxysms, has lost the associ- 
ated cough and dyspnea on exertion, and is able 

* The table showing the results of vaccine treatment in 
infectious bronchitis and asthma will appear in the re- 


prints of this article, which may be had On application to 
the authors. 





Fig. 2.—Infectious bronchitis follow- 
ing influenza. Marked thickening of 
both hila with dilatation of bronchial 
tubes. Marked improvement under 
vaccine. 


Fig. 3.—Bronchial gland involvement. 
History of influenza with subsequent 
bronchitis and asthma. Patient welb 
after three years. 
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to return to his routine of 
living. 

The remaining twenty- 
four, or 36.4 per cent, we 
have considered as ‘“‘un- 
improved,” in that they 
still have their nightly par- 
oxysms of dyspnea with 
severe morning cough, pro- 
duce large quantities of a 
watery, frothy sputum and, 
clinically, present signs of 
bronchospasm in their 
chests. 

The combined group of 
well and improved patients 
comprise, in our small series 
of sixty-six cases, 63.6 per 
cent, and from this we con- 
clude that vaccine therapy affords a valuable aid 
to our armamentarium for combating the infec- 
tious type of bronchitis and asthma. A review 
of the cases presented will show that our results 
have been almost directly in proportion to the age 
at onset and duration of the illness, and we feel 
that the earlier specific vaccine therapy is insti- 
tuted the more beneficial results can be antici- 
pated. We find further that of these cases that 
have responded so well that a recent history of 
repeated colds, sinusitis, influenza, bronchopneu- 
monia, and whooping-cough have been the chief 
etiological factors. 


In the group of 36.4 per cent that are “un- 


hila. 
apices, 
years. 
vaccine, 
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improved” we find, from our study of the physi- 
cal and x-ray findings, that the poor results are 
the results of structural changes in the lung 
parenchyma such as pleural thickening, fibrosis, 
basal infiltration and bronchiectasis, or an asso- 


ciated myocardial lesion. It is self-evident that 
all infectious bronchitis and asthma had a start 
perhaps with an enlarged hilus gland, perhaps 
with peribronchial thickening, or even with mild 
extension into the lung parenchyma. This pathol- 
ogy must be discovered early if we are to effect 
cures and prevent chronic bronchitis, asthma, 
bronchiectasis, or even tuberculosis. We believe 
that this can be done and that our studies and 
results will encourage others to adopt the method 
of careful investigation of cough of over six 
weeks’ duration by physical, 
bacteriologic, and x-ray ex- 
aminations. 

Our roentgenograms, a 
few of which have been in- 
serted as illustrations, de- 
monstrate clearly how cases 
with lung parenchyma in- 
volvement can be differ- 
entiated from those with- 
out. Pictures 2, 3, 4, and 
5 are examples of types 
which did well under vac- 
cine therapy. Pictures 6 
and 7 are illustrative of 
types which did not do well 


Fig. 
largement,. 
under vaccine. 


6.—Asthma with cardiac en- 
This type does not do well 
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Fig. 4.—Marked thickening of both 

pleura at 
present 
improvement 


both 
two 
under 


Fig. 5.—Pleural thickening at left 
base following pleurisy with effusion. 
Bronchitic and asthmatic symptoms 
improved under vaccine. 


after 


and show considerable involvement of lung paren- 
chyma. 

A review of the cultural studies, as previ- 
ously reported in this group of infectious asthma, 
shows the prevailing organisms to be: Micro- 
coccus catarrhalis, Streptococcus nonhemolyticus, 
Streptococcus hemolyticus alpha and beta, Strep- 
tococcus viridans, and secondary invaders such 
as Gram-positive diplococci, staphylococci, and 
pneumococci. 

In a series of twenty-two cases where we were 
unable to trace the onset of the asthmatic parox- 
ysms to a specific infectious process, such as in- 
fluenza, pneumonia, or whooping-cough, we re- 
sorted to the use of the ordinary stock respiratory 
vaccine and found that our percentages of results 
were : 

Well—Seven cases, or 32 per cent. 

Improved—Eight cases, or 36 per cent. 

Unimproved—Seven cases, or 32 per cent. 


These figures run parallel to our results with 
autogenous vaccines, and are in agreement with 
the work of Rackemann,* who does not claim 
specificity for autogenous vaccines. We are con- 
vinced that vaccines help in almost two-thirds of 
the infectious bronchitis and asthma cases, and 
cannot yet be sure from a culture of the sputum 
which cases will benefit and which will not. We 
do not even claim that many of our “good results” 


Fig. 7.—Infiltration at right hilus 
spreading into lung parenchyma. This 
type does not improve under vaccine. 
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may not have been just as good under rest with- 
out a vaccine. We give our results for what they 
are worth, believing firmly that many patients 
whose asthma or bronchitis is of the infectious 
variety can be aided by vaccine therapy and thus 
prevented from becoming hopeless chronic types. 


CONCLUSIONS 


In a study of 481 cases of chronic cough of 
over six weeks’ duration we were able to segre- 
gate sixty-six cases of infectious bronchitis and 
asthma that had received vaccine therapy. In 
our sixty-six cases receiving vaccine therapy we 
classify 63.6 per cent as well and improved, and 
36.4 per cent as unimproved. 

A series of twenty-two cases treated with stock 
respiratory vaccine give parallel results, so that 
we do not claim specificity of autogenous vaccines. 

Cultural studies to date do not inform us which 
cases will do well; we are influenced by the dura- 
tion of the illness, age of onset, and history 
of repeated colds, influenza, pneumonia, and 
whooping-cough. 

We believe that two-thirds of the cases of in- 
fectious bronchitis and asthma are amenable to 
vaccine therapy and that failure is the result of 
structural changes in the lung parenchyma or an 
associated myocardial lesion. 

490 Post Street. 
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DISCUSSION 
Apert H. Rowe, M.D. (242 Moss Avenue, Oak- 


land).—The paper of Doctors Voorsanger and Fire-. 


stone is of great interest. It serves to emphasize two 
things: First, that bacterial allergy exists in a certain 
number of cases of asthma, Second, that nonspecific 
protein therapy by the use of vaccines produces in 
some asthmatics a nonspecific desensitization. 

I feel that certain cases in their series probably are 
sensitive to some antigens which have not been dem- 
onstrated by the writers. During the last two years 
I have emphasized in several articles the fact that 
food allergy exists in at least 50 per cent of all food- 
sensitive patients without skin reactions. Alexander, 
using the intradermal test, is of the same opinion. A 
smaller percentage of pollen- and animal-emanation- 
sensitive patients have negative skin reactions, and 
with these facts in mind and an emphasis on the 
clinical history, and the use of my elimination diets 
and environmental control for diagnosis, I have found 
that many cases formerly classified as nonsensitive 
and probably due to bacterial allergy have food or 
other types of specific sensitization. Such cases are 
helped by nonspecific treatment, as witnessed by pep- 
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tone therapy in England and France, but the results 
are certainly not as satisfactory or permanent as when 
the specific sensitization is found. 

However, I feel there are a moderate number of 
bacterial-sensitive asthmatics, and the writers have 
undoubtedly seen more of these patients than are seen 
in the usual allergic clinic. Bacterial allergy, in my 
experience, is very uncommon in children and young 
adults. Superimposed sinusitis and bronchitis is not 
infrequent. The clearing up of sinus infection by sur- 
gery at times in nonsensitive patients is necessary, 
but I agree with Doctor Firestone that vaccine ther- 
apy should precede and follow such surgery to build 
up immunity or produce desensitization. The use of 
sputum filtrates made according to Wilmer’s tech- 
nique has been of value in a few cases in my work, 
and the use of vaccines in pure cultures which give 
local reactions with intradermal testing is to be rec- 
ommended. The use of x-ray therapy, as recom- 
mended by various men, has been given a definite 
trial in my clinic without satisfactory results, and 
there is no justification for it where specific sensitiza- 
tion can be demonstrated. 

& 

Georce Piness, M.D. (1136 West Sixth Street, Los 
Angeles).—Since the influenza epidemic of 1918 it has 
been our privilege to see a great many cases similar 
to those described by the essayists today. It is appar- 
ently a very common sequela to influenza and other 
acute infectious diseases such as pneumonia, tubercu- 
losis, and similar conditions. It is very interesting to 
note, too, that the ages of most of the patients studied 
by the doctors were in the fourth decade of life al- 
though there is a small percentage of very young 
individuals in the first decade of life which is rather 
unusual in that it is uncommon to see infectious or 
bacterial types of bronchial asthma in young indi- 
viduals, However, apparently there is an infectious 
history beyond each one of these cases. 

There are several rather interesting points I wish 
to emphasize. The first is that apparently each and 
every one of these individuals was of a bacterial type 
because, first, they were tested to proteins of all 
groups and found nonsensitive; second, the charac- 
teristic history of each prior to the onset of the 
present condition; and third, the cases were studied 
so thoroughly as to eliminate any possibility of their 
being of an allergic type. 

I noted with interest the results of treatment with 
autogenous and mixed stock respiratory vaccine in 
that it was comparative with the results of other 
workers. In our own work we noted that one could 
obtain equally as good results with the stock respira- 
tory vaccine as with the auf®genous. 

The results of treatment of these cases are interest- 
ing, and the percentage of results is greater than seen 
in the average clinic. We are not in accord with the 
writers that at least J/\>er cent of the cases of infec- 
tious bronchitis and usthma are amenable to vaccine 
therapy, but do agree with them that the failures 
are the result of subsequent changes in the lung 
parenchyma. 

I do not agree with Doctor Rowe in his discussion 
that there are, perhaps, in among this group a number 
of food allergy individuals, as the histories are so 
clear-cut and the symptoms so definite and the find- 
ings so typical of a nonallergic infectious bronchitis 
and bronchial asthma, 


-¥, 
“ 


Doctor Voorsancer (Closing).—Answering Doctor 
Rowe, we wish to state that our present study deals 
with bacterial-sensitive asthmatics and does not men- 
tion the large group sensitive to proteins and foods. 
We grant the existence of food allergy, but are not 
discussing it in this paper; in fact we thought our 
procedure, which was most careful and painstaking, 
excluded this -group. ' 

Doctor Piness has very clearly stressed our main 
point, that in most of our cases there is a previous 
infectious history. He states, however, that he is not 
“in accord with the writers, that at least 70 per cent 
of the cases of infectious bronchitis and asthma are 
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amenable to vaccine therapy, etc.” Our statement 
gave 22.7 per cent as well and 40.9 per cent as im- 
proved, a total of 63.6 per cent, which we feel are 
amenable to a vaccine. This means that the larger 
number, although improved, still have symptoms. 

In the main we must all agree that the careful 
observation of asthmatic and bronchitic symptoms 
following any acute infection is important to prevent, 
if possible, changes in the lung parenchyma. If we 
can treat these patients early, before such changes 
take place, we may do much toward preventing 
chronic pulmonary disease. 


THELUREOF MEDICALHISTORY 


WILLIAM CHARLES WELLS 


By Witu1aM Dock, M.D. 
San Francisco 


HE men who contributed to the rapid ad- 

vance of science in the late seventeenth and 
early eighteenth centuries are notable for their 
versatility and the broad scope of their interests. 
John Hunter, Franklin, Lavoisier, Rumford, and 
Thomas Young, each showed capacity in various 
fields. William Charles Wells was such a searcher 
for facts, whose studies covered a multitude of 
subjects, but his cross-grained personality and his 
failure to make known his findings reduced their 
value and eclipsed his worth. 


Wells was born in South Carolina in 1757, but 
his parents were Scotch and his education, from 
the ages of eleven to fifteen, and eighteen to 
twenty-one, was in Dumfries and Edinburgh. 
He spent the three years between these dates 
working for a Charleston physician, and after 
completing his Edinburgh studies stopped a 
short time in London, listening to William 
Hunter, then went as an army surgeon to 
Holland, where his quarrels with superiors 
soon led to his resignation. At Leyden he worked 
on his thesis, De Frigore, and after receiving 
his Edinburgh M.D. he returned to Charleston 
in 1780. His Tory family soon fled to Florida, 
where he ran the paper, was captain of volun- 
teers, actor and theatrical manager for the plays 
to amuse his fellow refugees. With return of 
peace he went to Charleston, only to be jailed for 
three months in a civil suit, and again he left for 
Florida, then Paris, and finally, in 1785, he 
started to practice in London. 


He records that his debts, seven hundred and 
fifty dollars when he began practice, increased 
to three thousand dollars in ten years. For 
several years he scarcely received a fee, but after 
ten years in practice he was collecting twelve 
hundred dollars a year, and was able, gradually, 
to pay off all his debts, although his income 
never rose over twenty-two hundred dollars. 
Through this time his life was austere and his 
circle of friends, though distinguished, was lim- 
ited to five men. Of these Matthew Baillie, the 
greatest physician of the time, was one of the 
warmest. In 1812 Wells developed “hydro- 
thorax,” the condition which we now recognize 
as auricular fibrillation, and from this he suffered 
until his death in 1817. He remarked of himself, 
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“By principle a constitutional Tory, but my man- 
ners, I should think, would lead most persons to 
regard me a republican.” 

Wells early entered the Royal Society, but even 
the sponsorship of Pitcairn and Baillie was in- 
adequate to make him a Fellow of the Royal Col- 
lege of Physicians. The college banned any who 
had ever worked as apothecaries, general practi- 
tioners, or accoucheurs, and was sadly political 
in its organization. Wells protested against its 


abuses in a letter to Lord Kenyon, and later, 
when Baillie again urged him to accept a Fellow- 
ship, he declined. The college, founded in 1518, 
required its fellows to be “profound, sad, dis- 
creet, groundedly learned, and deeply studied in 
Wells had all the qualifications except 


” 


physic. 
the third. 

Wells’ most widely known work, and one which 
was reprinted often and included in many medi- 
cal texts, was his “Essay on Dew,” which was 
awarded the Rumford medal. From observations 
made in his own garden with crude instruments, 
he had correctly evaluated the importance of 
radiation of heat from the objects on which dew 
condensed, and established the facts of dew for- 
mation. His essay was curtly dismissed by 
Thomas Young in the Quarterly Review, and this 
added another source of sorrow to the unhappy 
invalid who had carried out his studies on dew 
in spite of his ill health. His first studies on 
vision were published in 1792, and he continued 
his interest in this subject, making important ob- 
servations on the optical axis, convergence, pupil- 
lary changes during accommodation, and on the 
effect of belladonna on the pupils and on accom- 
modation. He described a case of total alopecia, 
and one of chloasma. In connection with the 
latter he made some observations on the immu- 
nity of negroes to certain diseases, and to the 
analogy between the improvement of domestic 
animals by selection and the development of va- 
rieties of man by a similar mechanism of nature. 
What was done for animals artificially “seems to 
be done with equal efficiency though more slowly, 
by nature, in the formation of varieties of man- 
kind, fitted for the country which they inhabit. 
Of the accidental varieties of man, which would 
occur among the first scattered inhabitants, some 
one would be better fitted than the others to bear 
the diseases of the country. This race would 
multiply, while the others would decrease, and as 
the darkest would be the best fitted for the 
(African) climate, at length become the most 
prevalent, if not the only race.” Darwin regarded 
this observation of Wells’ as the “first recognition 
of the principle of natural selection.” 

Of the case reports made by Wells those on 
the infectiousness of erysipelas, on unusual com- 


‘plications of thoracic aneurysm, and one on epi- 


lepsy and hemiplegia due to a traumatic cranial 
lesion, and improved by removal of a button of 
bone with a spike projecting into the dura, are 
of some interest. His most important medical 
contributions concern rheumatic endocarditis and 
dropsy. He recorded several cases illustrating the 
relation between rheumatic fever and heart dis- 
ease, a fact previously noted by Pitcairn and 
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Baillie, but neglected for some years after Wells’ 
report. He also recognized the causal relation- 
ship between scarlet fever and dropsy. This also 
had been noted previously, but he brought out the 
curious time relation—an interval of sixteen to 
twenty-five days elapsing between the onset of the 
fever and the appearance of dropsy. He found 
that serum and red cells were excreted in the 
urine of these dropsical patients. Extending his 
studies to dropsies not associated with scarlatina, 
Wells confirmed Cruikshank’s observations of the 
frequent presence of serum in the urine, and the 
occasional presence of blood. He roughly meas- 
ured the amount of serum, using both heat and 
nitric acid as precipitants, and found that albumi- 
nuria in certain cases persisted for years after 
the dropsy had disappeared and the patient been 
restored to health. He noted hard small kidneys 
with contracted cortical layers in a few patients 
who came to section, but most of his one hundred 
and fifty patients recovered. The importance of 
mercurial treatment as a cause of albuminuria 
was noted by Wells, but he did not realize that 
dropsy was due to renal disease, and considered 
that in scarlatinal cases it was due to peritoneal 
irritation. Blackall, who observed these same 
facts independently, also failed to anticipate 
Bright’s correlation of renal disease and albumi- 
nuria, though both knew that the latter did not 
occur in health and even in the absence of dropsy 
was evidence of disease. 


Wells had no personal following, rapidly was 
lost to view in medical literature, and his work 
scarcely influenced progress. A generation later 
American physicians, with misguided patriotism, 
began to advertise this difficult Scot as an 
“American pioneer.” In fact, he was American 
neither in education nor by choice, but was born 
in a Crown colony and lived in England. The 
circumstances of his life were melancholy, but 
the man who first accurately stated the impor- 
tance of natural selection in biological evolution, 
who gave the explanation of dew formation, and 
who first realized the significance of albuminuria 
deserves a passing notice among the brilliant 
thinkers of his day. He has already received as 
eloquent praise as any man can offer, and I close 
with some quotations from the 1850 address of 
Professor Elisha Bartlett, of Louisville: 


“What a beautiful phenomenon is that of Dew!° 


As soon as the diminishing rays of the declining 
sun allow the surface of the earth to lose some- 
thing of its noontide heat, this silent distillation 
from the great alembic of the atmosphere begins ; 
and through the evening and the morning twi- 
light, and. the serene watches of the night, every 
leaf of the forest, every blade of grass, and every 
flower of the field, gathers its beaded and trans- 
parent gems, to glitter like flashing diamonds, and 
to be exhaled like auroral incense in the rays of 
the early sun. And as if to give to this phe- 
nomenon an especial and particular beauty, it is 
witnessed only under cloudless heavens and in 
still nights; when the winds are hushed, and the 
stars are shining in the sky. What a delicious 
element would be lost from the manifold charm 
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and glory of a summer dawn, if-there was no dew 
on the*Pxass) and the flowers! And how would 
the breagf°6t Aurora be robbed of its fragrance, 
and hér roses of their freshness and their bloom! 

“This handiwork of Doctor Wells still stands 
as he left it—not like the colossal calculus of 
Newton, holding in its stupendous embrace, alike 
the light dust on the balance, and the infinite uni- 
verse of worlds; but, nevertheless, finished, fault- 
less, and entire—compact and perfect in itself— 
graceful and imperishable as one of the granite 
obelisks of the Nile, resting its basis on the solid 
earth, and lifting its apex high toward the 
heavens. As long as the earth in her annual cir- 
cuit round the sun proclaims, in the music of the 
spheres, the name of Galileo; as long as the glory 
of Newton is set with the rainbow in the firma- 
ment; as long as the fame of Harvey is spoken 
by every throb of the beating heart; as long as 
the lightning flashes forth from horizon to hori- 
zon the great discovery of Franklin, so long shall 
the hoarfrost and the dew, as through winter and 
summer, in each still and starry night, they gather 
and sparkle over all the broad surface of the 
earth, upon hedgerows and fences, upon moun- 
tain and valley, upon field and forest and meadow, 
upon cottage roof and temple dome, keep green 
and unfading the name and the memory of 
William Charles Wells.” 


Stanford University School of Medicine. 


CLINICAL NOTES AND CASE 
REPORTS 


EXTENSIVE IMPAIRMENTS FROM 
MINOR EAR LESIONS* 


REPORT OF CASES 


By Eucene R. Lewis, M.D. ~ 
Los Angeles 


HEN one is confronted with a problem of 

marked impairment of function involving 
one of the special senses, more particularly hear- 
ing, it is well to attempt its solution along the 
simplest and most direct avenue of approach. It 
sometimes happens that a very marked hearing 
defect, existing over a period of years, turns out 
to have been due to a cause easily removable. 
Cerumen impaction, undiscovered for a long 
time, may become responsible for effects totally 
disproportionate to its seriousness—or rather, 
its nonseriousness. Tubotympanic impairment of 
hearing may come in time to be dignified by ap- 
prehensions and misconceptions as to its import, 
commensurate only with the length of time of its 
existence. The direct avenue of approach to diag- 
nosis and the courage of convictions as to the 
soundness of diagnostic reasoning may be re- 
warded by results little short of miraculous to 
the patient. Of late it has seemed the vogue to 
draw the curtain and expose one’s glaring mis- 





* Read before the Eye, Ear, Nose, and Throat Section 
of the California Medical Association at the Fifty-Eighth 
Annual Session, May 6-9, 1929. 
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takes to the pitiless sunlight of candid confession. 
The writer vicariously follows this vogue by 
withdrawing the curtain from the following four 
cases. 

REPORT OF CASES 


Case 1.—D. S., age 52. Railroad division superin- 
tendent. Previous history of ordinary health up to 
two or three years prior to the events here recited. 
He developed, successively: cough, nervousness, loss 
of appetite, loss of weight, indigestion, insomnia. 
Through the railroad medical department a diagnosis 
of incipient tuberculosis was made. He gave up his 
position, sold his home, and completed arrangements 
to remove his family to a tuberculosis community in 
Arizona. The symptoms of gradually increasing hard- 
ness of hearing and tinnitus for two years brought 
him under the observation of the writer. Impacted 
cerumen was discovered and removed, whereupon his 
cough, nervousness, insomnia, and indigestion dis- 
appeared; he regained his lost weight and strength 
and became as well and strong as ever. If tubercle 
bacilli had been found in the sputum during his low 
period of general physical condition, they disappeared 
with his improvement. The railroad ultimately in- 
stalled him in another town as division superintend- 
ent, and his health has remained excellent for ten 
years after this recovery. 


7 y Y 


Case 2.—J. V. R., age 91. Five years previous he 
had sustained a head injury in an automobile collision. 
Owing to his advanced age, what would not have 
proved a serious physical damage to a younger person 
apparently had effected considerable degree of con- 
cussion. He had continuous tinnitus and vague sense 
of vertigo, preventing his customary automobile riding 
and restricting his social intercourse very seriously. 
Five years after the onset of these so-called con- 
cussion symptoms, the writer discovered impacted 
cerumen in his right ear which had been deaf since 
early childhood. Removal of this cerumen was fol- 
lowed by immediate cessation of the symptoms which 
had been attributed to concussion. He has recently 
passed his ninety-third birthday without return of his 
symptoms. The cerumen had undoubtedly been jarred 
against the membrana tympani by the accident, con- 
tributing to the general results of his injury the 
pressure symptoms which set up the tinnitus lasting 
for five years. 

7 7 v 


Case 3—Mrs. E. A. S., age 64. General health 
good. For eight years her hearing had been growing 
steadily worse, until she had been compelled to give 
up church, theaters, lectures, and, during the last year, 
teas, bridge parties, and other social gatherings. She 
had consulted otologists in New York, in the Middle 
West, in the Northwest, and in California; she had 
undergone courses of vibrations, inflations, and other 
treatment, and had used an otomassage machine at 
home. Weber not lateralized, bone conduction longer 
than the writer’s, tragus test indicated nonfixation, 
high tones 2.5/.9 on the right, 2.7/.9 on the left, tubal 
catheterization showed very high degree of obstruc- 
tion, air conduction time 2/30 right, 2/30 left. Moder- 
ate nonobstructive septal irregularity, completely 
buried tonsils (she had been told she had no tonsils), 
and two molars showed advanced apical infection. 
She was advised to have the affected teeth and her 
tonsils removed, and then to undergo three to six 
months of general systemic fluid alkalization and 
iodization. 
tonsils she returned to her home in the Northwest. 
Seven weeks later, after following the outlined treat- 
ment rigidly, she reported as follows: “I have had my 
hearing so long now, I almost forget those sad days 
when I could not hear. When I first returned home 
I had to open the door of the grandfather clock and 
listen closely. Now I can hear it chime and strike the 
hour even when I am upstairs with my bedroom door 
closed. About the second week in May I had a very 
severe headache, lasting over two days. During that 
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time I suffered with nausea, and in the midst of the 
upheaval my hearing came back suddenly and com- 
pletely. I was actually too weak to talk about it, but 
I was very happy and very thankful that first morn- 
ing when I could hear the birds sing again, and all 
the other noises of the street came to me so distinctly. 
There has been no recurrence of the deafness, and 
there is no roaring in my head though -my blood 
pressure is still too high.” This improvement oc- 
curred five years ago, since which time she has 
reported every year, only to confirm the permanence 
of the result. (Since writing this the patient has been 
seen twice, each time confirming the former findings 
of good hearing.) 
7 7 7 


Case 4.—E. R., age 27. Following influenza in Octo- 
ber, patient had double otitis media; free myringotomy 
and copious pus discharge from both ears. Discharge 
and profound hearing impairment continued despite 
consecutive treatment for four months, during which 
repeated enlargements of tympanic membrane in- 
cisions were made. Simple mastoid operation was 
recommended, but refused. In February both mas- 
toids were x-rayed, showing generally dark, no dis- 
tinct destruction of intercellular lamellae. In March 
patient came under my care, was put on alternating 
weeks of alkalization and dilute hydrochloric acid, 
with daily fluid intake of one glass of fluid per hour 
while awake. Hot fomentations twenty minutes three 
times daily, and one-half per cent silver nitrate per 
catheter into the tympanum. In ten days the right 
ear had ceased discharging and the perforation closed; 
in fifteen days the left ear ceased discharging and per- 
foration closed. Restoration of hearing succeeded 
upon the closure of the perforations after a few 
inflations, 


The above cases point out some major effects 
from relatively minor causes, and indicate the 
importance of bearing in mind the possibility of 
an unexpectedly easy solution of some apparently 
very difficult problems. 

1154 Roosevelt Building. 


ADRENALIN AS A CLINICAL TEST OF 
INFECTION AND GANGRENE 
OF THE SCALP 


REPORT OF CASE 


By Montrose T. Burrows, M. D. 
Pasadena 


HE following case history is submitted. 

History—Patient, a man, age seventy-seven, well 
nourished, moderately vigorous, became bald over the 
whole of the top of his head forty years ago. He has 
a fairly good fringe of hair over the back and the 
sides of his head. His heart loses one beat out of 
every ten or twelve, otherwise it is regular. There are 
no murmurs, and the heart dullness does not extend 
beyond the nipple line nor is the heart demonstrably 
enlarged to the right. The chest is barrel-shaped. 
Lungs are clear except for slight emphysema. Ab- 
domen is symmetrical. Spleen is not felt. The liver 
dullness is one and one-half fingers breadth below 
the costal margin. The abdominal wall contains con- 
siderable fat but there are no scars. Eyes react to 
light and accommodation: K K normal. There is a 
moderate amount of pyorrhea and a few defects in 
the teeth. X-rays show no dead teeth nor abscesses. 
Aside from his present complaint he has no serious 
troubles excepting slight constipation off and on, and 
a slight pain at times in his left leg. Only in recent 
years has he had to get up at nights to urinate. The 
prostate is slightly enlarged and nodular. His blood 
pressure is 127/80. 


Laboratory Examinations—Urine shows a trace of 
indican and a few mucous shreds. Its specific gravity 
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is 1027 and it is acid in reaction. There is no albumin, 
sugar nor acetone. The red blood count is 5,360,000; 
white blood count, 9600; and hemoglobin is 85.8 per 
cent by the Newcomer method. The differential blood 
count shows polymorphonuclear neutrophils, 55 per 
cent; eosinophils, 4 per cent; basophils, 1 per cent; 
lymphocytes, 36 per cent; large mononuclears, 3 per 
cent; and transitionals, 1 per cent. Wassermann and 
Kahn tests were negative. 


Complaint.—Several years ago he fell on the ice, 
bruising the top of his head severely. He has also 
suffered with dandruff, itching, and pimples on his 
head for many years, During the early part of Sep- 
tember of last year he noticed a rather large red 
pimple on the posterior part of the top of his head, 
just to the right of the middle line. This grew siowly 
larger and a scab formed. Three other red raised 
areas appeared and persisted. One was on the back 
of his head, one on the front and left side and one on 
the right side near the middle. These latter three 
have never ulcerated. 


When the one with a scab failed to heal he went 
to a physician in Paris who treated it with silver 
nitrate and called it a “corn.” Later in the same 
month he was treated by a physician in Switzerland. 
This physician also used a liquid medicine and told 
him the lesion was not a serious one. In spite of this 
treatment the lesion grew larger and in New York 
on November 15, 1928, it was treated with radium 
needles for forty-five minutes. 


When he was seen by the writer on February 25, 
1929, he was suffering from a lesion the size of a 
quarter of a dollar on the posterior part of the top of 
his head. This lesion was slightly raised and covered 
with a scab which was perforated at several points. 
Pus oozed through these perforations. The lesion was 
limited to the soft tissues. 
over the skull. While the lesion had the appearance 
of an infection it was not possible to rule out a diag- 
nosis of epithelioma. 


The whole of the bald parts of his head was covered 
with thin, small yellowish scales. There were also 
the three slightly raised red areas described above 
and the skin was thin, atrophic and peeling over both 
temples, In the hair behind and above the right ear 
was a small raised keratosis. His hair was gray but 
the scalp in the area covered by hair was clean. 


Treatment.—The larger ulcerative lesion was excised 
on March 2, 1929, after a preliminary biopsy which 
showed us to be dealing with a chronic inflammatory 
lesion in which there was beginning gangrene. Novo- 
cain one-half per cent with a trace of adrenalin was 
used for anesthetic. 


The skin incision was made one centimeter beyond 
the margins of the ulcer and was carried just to the 
galea aponeurosis. The loosened flap was peeled 
clean of this aponeurosis and it carried the entire 
lesion with it. Three actively bleeding points were 
encountered at points A,, and A,, and A,, respectively, 
in Fig. 1. Pressure clamping and an adrenalin pledget 
failed to stop the hemorrhage and it was necessary 
to ligate these three points. 


Clean granulations quickly filled the whole of the 
area except at the points of the ligatures A, and Ag. 
A small amount of pus was noted at A,, but this 
apparently disappeared after a few days. A dirty 
necrotic slough with pus developed about A, and Ay. 
This slough spread rapidly and refused to respond to 
any medical treatment. It was removed, therefore, 
with a piece of the neighboring skin and superficial 
fascia and again it was found necessary to ligate the 
vessels B, and B, (Fig. 1) in order to stop the 
hemorrhage. 


Again, as before, clean granulation filled the cen- 
tral area while rapidly spreading infection with ne- 
crosis appeared about the points of ligature B. and R.. 
A third area of skin was then removed, March 18, 
1929, as noted in Fig. 1. While bleeding vessels were 
again encountered, this hemorrhage was quickly con- 
trolled completely by the application of adrenalin 
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The scalp moved freely. 











Fig. 1.—Shows relation of original ulcer and extensions 
to operative procedure. Extensions of the lesion into 
deeper tissues along the blood vessels is shown by dotted 
lines. Heavy lines indicate sites of skin incisions and in- 
clude the pieces of skin removed at each operation. The 
letters indicate the sites where ligatures were placed. 


solution 1-1000 for only a minute or so. Clean granu- 
lation then quickly filled the remaining area and 
Thiersch grafts were laid over the wound on March 28, 
1929, 

The dressing covering these grafts was removed 
after eight days and at this time a slough was present 
at the point of the ligation of the artery A, A layer 
of skin and superficial fascia was removed with this 
area of slough, April 8, 1929. It was necessary to 
ligate two vessels C, and C,. Slough formed at both 
points of ligatures. Another layer of skin and fascia 
was removed April 11, 1929. Two more ligatures had 
to be placed, one at D, and one at D,. Slough formed 
at each place and a third layer was removed April 18, 
1929. At this time all hemorrhage was readily con- 


_ trolled with adrenalin excepting about the artery E, 


in Fig. 1. A slough slowly formed at this point and a 
fourth piece of skin and fascia was removed April 30, 
1929. 

In spite of the fact that we were passing at each 
of these latter operations from the smaller to the 
larger branches of the temporal artery, all hemor- 
rhage was readily controlled by adrenalin and pres- 
sure in the last operative area. 

Clean granulation then finally filled the whole area 
and it was covered with Thiersch grafts. No areas of 
infection were noted when the dressing covering these 
grafts was removed, ten days later. A recent letter 
from the patient in New York and one from Dr. 
Burton S. Lee, July 2, 1929, tells me that the whole 
lesion has healed very well. 


PATHOLOGY 


The pathology of the lesions in this case was 
interesting. Grossly one could see no change in 
the scalp except the original ulcer and the sloughs 
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forming about the ligated vessels. The micro- 
scopic sections alone revealed the true state and 
extent of the lesion. Sections through the original 
ulcer showed the epidermis greatly thickened at 
the edge of the ulcer. The sweat glands and hair 
follicles were either atrophied or degenerating. 
The sebaceous glands were present beyond the in- 
flammatory zone and were hypertrophic. The 
derm and superficial fascia throughout the whole 
of this region was densely infiltrated with mono- 
nuclear cells. The fibrous tissue was increased 
and there were very few blood vessels. The 
larger arteries and veins were present but they 
were empty of blood. Their media stained poorly. 
Their adventitial coats were infiltrated with round 
cells and the endothelial layers of many were 
greatly thickened. Beneath the epidermis were 
numerous abscesses filled with normally staining 
and degenerating polymorphonuclear cells. Nu- 
merous sections taken from various pieces of 
tissue removed at operation showed this intense 
cellulitis extended out in the deeper portions of 
the superficial fascia, as indicated by the dotted 
lines in Fig. 1. The derm and superficial fascia 
was not involved in this region beyond the ulcer 
except for a few areas of round-cell infiltration. 
The inflammation followed the larger arteries. 
The fibrous tissue of the superficial fascia was 
thickened and hyaline in many places. It was 
infiltrated everywhere with scattered polymorpho- 
nuclear cells and a few small round cells. The 
arteries showed marked changes. Their adventi- 
tial coats were infiltrated with cells. Their medial 
coats stained poorly and their endothelial linings 
were thickened in many places to layers as much 
as five cells in thickness. 

Sections taken at the points of ligation of the 
arteries showed that they had become necrotic 
and the tissue about was undergoing gangrenous 
changes. 

COMMENTS 


We were dealing in this case with a chronic 
cellulitis in an old infected scalp which had be- 
come complicated by radium treatment. The 
arteries for a wide area about this lesion had suf- 
fered severe changes and there was an extension 
of the lesion along these vessels. 

I report this case not only because of the un- 
usual character of the lesion, but also because it 
was not possible to see the extent of this lesion 
or to note the arterial changes at the time of 
operation. This was due to the fact that the blood 
vessels are small in this region and the lesion was 
diffuse and deep-seated. It was not until we had 


performed several operations that we appreciated. 


that we could follow these areas of infection by 
the failure of the arteries to respond to adrenalin. 

Having once appreciated this simple adrenalin 
test it was easy in the last operation to remove the 
skin well beyond the area of infection and to 
obtain immediate healing. That diseased arteries 
will not respond to adrenalin has been known for 
many years. I report this case here only to em- 
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phasize the use of adrenalin in such cases. The 
test may be of use not only in similar cases but 
also in the treatment of many radium and x-ray 
burns where arterial changes are largely respon- 
sible for the failure to heal. 

94 North Madison Avenue. 


A LIGHTED KELLY ANOSCOPE 


By M. S. Wootr, M. D. 
San Francisco 


HE treatment of hemorrhoids by injection 
demands a good view of the interior of the 
anal canal and lower rectum and working space. 
A nonfenestrated instrument allows all the hemor- 
rhoids to present at one time and does not require 
rotating. The wide external mouth of the Kelly 
anoscope, carrying a light which is reflected onto 
the hemorrhoids, permits injections easily, how- 
ever ill the room be illuminated. The accompany- 
ing diagram represents a Kelly anoscope fitted 
with a light carrier (B) which passes through 
the handle, its terminal light being projected into 
the rectum by a small reflector (A). This fits on 
the rim of the instrument adjacent to the handle. 
The instrument with obturator (C) is first in- 
serted in the ordinary way, and the light carrier 
and reflector adjusted after the obturator has been 
removed. 


These modifications were arranged for me by the 
Electrosurgical Instrument Company, Rochester, 


New York. 
384 Post Street. 


(2) 
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Lighted Kelly Anoscope. 









EPIDERMOMYCOSIS 


H. J. TempLeton, OakLANnp.—Epidermomy- 
cosis, “the newer ringworm” as Weidman calls it, 
is becoming extremely prevalent. Especially is 
this true in those who use the shower baths, swim- 
ming pools, gymnasiums of athletic clubs, secon- 
dary schools, and universities. In such places the 
bare feet come in contact with the infected floors 
and the disease is spread from patient to patient. 


The extreme prevalence of this infection may 
be judged from its occurrence among the students 
of the University of California. ‘Working with 
funds obtained from the Research Committee, 
Dr. Robert Legge, university physician, in col- 
laboration with Lee Bonar and H. J. Templeton,* 
has found that over one-half of the entering 
freshmen have been infected prior to their entry 
into the university. These same students were 
examined later after having been exposed to gym- 
nasium environment for two semesters. Com- 
parison of one group which worked in an ideal 
gymnasium with another group which worked 
under less favorable sanitary conditions proved 
that the hygiene of the gymnasium is an ex- 
tremely important factor in the control of ring- 
worm of the feet. Thus, in men working amidst 
unfavorable sanitary surroundings the incidence 
arose 25.3 per cent while in the women who 
worked in an ideal new gymnasium the increase 
was only 2 per cent.t 


The feet are the parts most frequently involved. 
Sodden macerated areas appear between the toes ; 
vesicles may appear between or on the toes to 
spread later to other areas on the feet; groups 
of deep-seated vesicles may appear on the soles, 
especially under the arch of the -foot, or other 
rarer forms may sometimes appear. Most of the 
cases which were formerly classified as “eczema” 
of the toes are now known to be ringworm. Many 
cases of vesicular dermatitis of the hands are due 
to the same infection. Ringworm of the groin, 
vulgarly known as “jock strap itch,” is fairly 
common, 

The one most important prophylactic measure 
in the control of this problem would seem to be 
rigid enforcement of a rule prohibiting bare feet 
from ever touching the floor. This can be accom- 
plished by the use of rubber slippers. Gym- 
nasiums should be so constructed as to have ade- 
quate sunshine and ventilation, for darkness and 
dampness are favorable to growth of the causa- 

‘tive fungi. The floors, runways, and shower 
* Ringworm of the Feet. Robert T. Legge, in collabo- 


ration with Lee Bonar and H. J. Templeton, Jour. A. M. A., 
May 4, 1929, vol. xcii, p. 1507. 

¢ Incidence of Foot Ringworm Among College Students— 
Its Relation to Gymnasium Hygiene. Robert T. Legge; 
Lee Bonar; H. J. Templeton, Jour. A. M. A., July 20, 1929, 





vol. xciii, p. 170. 





BEDSIDE MEDICINE FOR BEDSIDE DOCTORS 


An open forum for brief discussions of the workaday problems of the bedside doctor. 
for discussion invited. 


Suggestions for subjects 


baths should be cleansed frequently and there 
should be no depressions in which water can 
stagnate. 

Individual hygiene is important. The feet 
should be bathed frequently, stockings should be 
changed daily, and shoes should be light in weight. 
It would be advantageous to alternate in the use 
of several pairs of shoes and to keep those not in 
use in an airy, dry place. Dusting powdered sul- 
phur into the shoes which are not in use probably 
sterilizes them to some degree. 


Treatment is far from being satisfactory, but 
much can be accomplished by persistence. The 
time-honored remedy, Whitfield’s ointment, is of 
great value, but should not be used in the ex- 
tremely acute cases where a marked dermatitis is 
present. It works best in the hyperkeratotic and 
interdigital varieties. The acute vesicular variety 
and the acutely eczematous type generally do well 
with a 1-7000 potassium permanganate soak. 
When there is considerable oozing, Lassar’s paste, 
containing 5 per cent of ammoniated mercury, 
works well. Other valuable remedies are thymol 
1 per cent in half strength Whitfield’s ointment, 
gentian violet (5 per cent in 30 per cent alcohol), 
ultra-violet light, and, in selected cases, x-ray. 

* * * 


LAURENCE R. Taussic, SAN FRANCISCO.— 
During the past few years much has been pub- 
lished concerning tinea infection of the hands and 
feet, and the profession has become familiar with 
its various phases. In spite of the amount of in- 
terest that has been displayed in this problem, 
both in the research laboratory and in the clinic, 
there still remains a large number of points on 
which our information is decidedly imperfect. 
Mitchell recently pointed out that there is a group 
of nonmycotic lesions which clinically closely re- 
semble those caused by ringworm. He insisted 
that one should not classify an eruption as der- 


. matophytosis unless fungi are demonstrated at one 


time or another either by the microscopic exami- 
nation of scales or by culture. This demonstra- 
tion is often easy, particularly in the form that 
involves the interdigital spaces of the toes, but is 
apt to require frequent and painstaking exami- 
nation. 

In the earlier literature the chief point stressed 
was the clinical and mycological diagnosis, but 
more recently the treatment has received more 
attention. For a time Whitfield’s ointment or a 
modification of this was almost universally pre- 
scribed. In the chronic and subacute stages it is 
a very satisfactory treatment, but in the acute, 
vesicular type it is liable to cause an exacerbation 
and should be prescribed with caution. It is usu- 
ally safer to treat these eruptions as one would 
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treat an acute eczema; potassium permanganate 
soaks or aluminum acetate compresses in the 
acute stage, crude coal-tar ointment in the sub- 
acute stages, reserving Whitfield’s ointment, pref- 
erably half strength, for the chronic forms. Re- 
sistant forms are helped by ultra-violet light or 
fractional doses of x-ray. Various dyes have 
been tried and by some writers highly recom- 
mended. Mercurochrome especially, either in a 
water solution or in the acetone and alcohol solu- 
tion, has many adherents, but my own experience 
has been disappointing. Thymol and the essential 
oils are at times helpful. Chrysarobin is of value 
if it does not prove too irritating. This drug is 
particularly useful in combating that most stub- 
born phase, the involvement of the nails. 


At times the only method of curing tinea of 
the nails is to remove them surgically. A very 
disturbing circumstance is the frequent recur- 
rence of the infection after apparent cure. In an 
effort to prevent this, patients are advised to con- 
tinue the use of a parasiticide for some time after 
a clinical cure, but even this does not guarantee 
immunity. The question as to whether there is 
true reinfection from without or whether the 
spores remain inactive in the skin awaiting favor- 
able conditions, is not as yet definitely answered. 
White and others believe that reinfection occurs 
from socks, shoes, and slippers. They point out 
that the spores are not killed by ordinary launder- 
ing and advise exposure to the sun as the most 
satisfactory disinfecting method. Another group 
of dermatologists have demonstrated spores from 
around the nails in apparently cured cases and 
maintain that this is the most common source of 
reinfection. Probably both types occur. Weidman 
has pointed out that in some individuals an ap- 
parent immunity to these infections is present and 
his work suggests the possibility of the presence 
of a saprophyte such as Bacillus prodigiosus being 
responsible for this immunity. 

* * * 


Moses Scuottz, Los ANGELES.—From_ the 
point of view of the clinician the name “epi- 
dermomycosis” is much more acceptable than 
“tenia” or trichophytosis” as it simply designates 
the general conception of fungus or mycotic in- 
fection without specifying any species which may 
vary in different cases. 

The clinical problem of epidermomycosis is 
steadily increasing in importance both from a 
clinical and medico-social point of view. Its wide 
dissemination and invasion of all classes of society 
raises it to the degree of an epidemic, if not a 
pandemic. It can be rightly called a disease of 
civilization, as it is originated and perpetuated 
by various incidentals of our daily mode of liv- 
ing, such as footwear, wool and flannel socks: 
and underwear, rugs, floors, swimming pools, 
clubs, etc. 

To utilize best a discussion limited within al- 
lotted space I shall emphasize merely the salient 
points of importance to the general practitioner. 

1. The persistence of the condition is due not 
to the lack of specific local drugs at our command 
but to the ease of reinfection either from outside, 
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or from those parts of the patient’s body which 
escape attention or receive insufficient treatment. 


2. Therefore utmost thoroughness, system and 
persistence in local attention is a sine qua non 
condition for a clinical cure of epidermomycosis. 


3. Clinical diagnosis can be made in the over- 
whelming majority of cases on morphologic fea- 
tures and the clinical behavior of the lesions. 
Well defined, discrete lesions with scaly circinate 
borders and epidermal collarette, lack of solid 
diffuse eczematous infiltration and predominance 
of marginal desquamation with or without a clear- 
ing center are seldom absent and can be regarded 
as clinical earmarks of epidermomycosis whether 
it is of vesicular, scaly, or keratotic type. Micro- 
scopic and cultural confirmation is desirable, but 
is not feasible in a majority of cases. 


4. Differential diagnosis is to be made from 
vesicular and squamous eczema, psoriasis, lues 
and dermatitis.venenata. Secondary pyogenic in- 
fection often overshadows, disguises and conceals 
the underlying primary condition of epidermo- 
mycosis. 

5. The common sites of predilection of epi- 
dermomycosis—the interdigital spaces, palmar 
and plantar surfaces, genitocrural and axillar 
spaces—always should be examined and all in- 
fected surfaces treated, as any one of these loca- 
tions, if overlooked, may serve as incubator, for 
reinfection. 





6. As to the treatment there is no single spe- 
cific remedy, but there are a large number of 
effective antizymotic applications. Whitfield oint- 
ment is not a specific, but simply one of the 
rational and effective combinations. Many similar 
combinations can and should be made by the indi- 
vidual clinician from a large selection of avail- 
able antizymotics, such as sulphur, thymol, re- 
sorcin, mercury, formaldehyd, betanaphthol, 
iodin, chrysarobin, etc. 

7. The keynote of therapeutic success is the 
individualization of local treatment. Acute, highly 
inflammatory types call for soothing and astrin- 
gent applications. Sluggish and chronic cases call 
for active, stimulating, concentrated and peeling 
drugs. No standard formula or prescription 
should be used for a given case without considera- 
tion as to whether its strength and composition 
suit the requirements of this individual case. 
Exudative vesicular or desquamating, keratotic or 
pus-infected cases of epidermomycosis require 
entirely different methods of handling and dif- 
ferent types of local applications. 

8. Actinotherapy, in the form of quartz lamp 
and carbon arc, graded according to the acuteness 
of the case, is helpful in all cases, particularly in 
the last stages after apparent clinical cure, for the 
purpose of sterilization of the skin to prevent 
recurrence. 

9, X-ray is of much more limited value in 
the treatment of epidermomycosis. Admittedly it 
has no fungicidal effect and should be used only 
in selected chronic cases, namely, in those with 
secondary eczematization, in weekly fractional 
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doses of one-sixth to one-fourth skin unit, and 
merely as a supplement to other measures. 

In my experience, cases which involve the 
groins and axillae are the most responsive, less 
so cases involving interdigital spaces while the 
plantar and palmar cases are the most stubborn. 


With intelligent codperation of the patient only 
exceptional cases will prove refractory and in- 
tractable. Prognosis for final cure is good, al- 
though a three to six-month period may be 


necessary. 
* * * 


E. D. Loveyoy, Los ANGELEs.—In the years 
previous to the war we used to see occasional 
cases of what was called eczema or tinea; those 
occurring on the lateral aspect of the feet usually 
went under the former name, those involving the 
groin or axilla under the latter. Since the war 
and the return of the men from France there has 
been a rapid spread of the disease, and laboratory 
workers have now demonstrated the cause to be 
a fungus belonging in most cases to the Epider- 
mophyton group. And Mitchell has lately demon- 
strated a group of lesions of a nonmycotic origin 
which produce the same symptoms. So, like many 
of our dermatological diseases, epidermomycosis 
is a faulty nomenclature. 


The condition is now present in almost epi- 
demic form. A review of the patients leads to 
the conclusion that the disease is selective as to 
age and partly as to sex and without doubt cer- 
tain individuals carry some immunity. The vast 
mgjority of cases occur in young male adults and, 
to less extent, in women of corresponding years. 
There is no doubt that locker rooms and public 
shower baths, etc., serve as a distributing factor. 
Skin friction and softening seem necessary before 
the fungus may be liberated from its location 
under the upper layer of dead skin and spread to 
other individuals. Walking on sand, sea and tank 
soaking tend to remove this upper layer of dead 
skin and so liberate the fungi. This explains in 
a large measure the comparative infrequency of 
familial infections, even where the use of a family 
bath mat or rug might be expected to spread the 
disease. Recently we demonstrated this in a phy- 
sician who had an infection quite extensive be- 
tween the toes of both feet which had been 
present some five or six years undiagnosed by, 
him. After he was put on treatment and the upper 
layer of the skin began to peel, his wife promptly 
became infected, but fortunately was cleared up 
rapidly before there was time for much pene- 
tration. 

The methods necessary to prevent further 
spreading of the infection seem impossible of 
accomplishment by guarding the individual pa- 
tient, since most of them, after a certain amount 
of treatment has relieved the itching and annoy- 
ing symptoms, do not take sufficient care. Athletic 
clubs, and semiprivate pools and showers could 
have the floors sterilized by antiseptics. In one 
club an infection broke out among the members 
using the gymnasium and was traced to the wrest- 
ling mat; a new canvas cover plus individual 
treatment put an end to the outbreak. However, 
the majority of public bathhouses and locker 
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rooms take no care and require much active per- 
suasion to make them take any precautions. 

Treatment is various, and recurrences are, alas, 
only too frequent, so that many a mild case treated 
over quite a period is still a source of infection. 

Whether any immunity is established in the 
skin following a cure has not as yet been ascer- 
tained, but it is rather doubtful, although certain 
individuals appear to have a natural immunity 
which appears to be some chemical substance con- 
tained in the sweat. 





A Rising Cancer Rate-—The most recent govern- 
ment statistics for 1925 indicate that the cancer death 
rate per hundred thousand population in the registra- 
tion states of 1900 has increased from 60.7 to 92.8. 
This involves a definite question concerning the real 
or apparent increase of the disease. 

It is significant that the cancer mortality: in 1910 
shows definite variations according to the decade dur- 
ing which death occurs. Improvement in diagnosis, 
the agitation for early operations, the stress upon pro- 
phylaxis have been most potent during the past fifteen 
years. It is proper to inquire into the results of the 
cumulative propaganda. 

It is noteworthy that there has been a falling off of 
the mortality rates for children under five years of 
age. There has been practically no change in the 
mortality rate for children under fourteen years of 
age. From the fifteenth year on the gains in cancer 
mortality are noticeable. In the decade thirty-five to 
forty-four years the rate jumped from 60.5 in 1910 to 
64.2 in 1925, approximately an increase of only 6 per 
cent. During the decade forty-five to fifty-four years 
there is a rise from 167.8 to 185.7, an increase of 12 
per cent. From fifty-five to sixty-four years it rose 
from 342.6 to 534.9, an increase of 55 per cent; from 
sixty-five to seventy-four years the rate advanced from 
559.2 to 825.6, a gain of approximately 50 per cent. 
For seventy-five years and over, it changed from 
791.6 to 1138.3, nearly 42 per cent. It is evident that 
the death rate from cancer is especially increasing 
after age thirty-five years and now reaches its peak 
during the decade fifty-five to sixty-four years.— 
American Medicine, August 1929. 





Smallpox—In Two States.—Dr. Robert H. Riley, 
director of the Maryland State Department of Health, 
states in his departmental Press Bulletin No. 263: 

“Our Maryland law requires the vaccination of 
young children, preferably in infancy, but positively 
before they are enrolled in school. Before they enter 
school the responsibility rests upon the parents. If 
for any reason the parents have failed to have it done 
by the time their child reaches school age, the teach- 
ers have no choice in the matter, but under the State 
law, have to exclude the child from school until it is 
done. Furthermore, the law provides that a teacher 
who enrolls an unvaccinated child shall be fined ten 
dollars for each and every offense.” 

It is possible to show by a simple comparison that 
this law is somewhat effective. Ohio has no com- 
pulsory vaccination law; Ohio has, however, as even 
an utter stranger might assume by glancing at the 
neat little figures below, some few highly intelligent 





anti-vaccinationists, and, incidentally, quite some 
smallpox cases. Here is the record: 
Maryland Ohio 
cases cases 
OS eee ee eee 97 5,597 
NR cs ek dace tes eaacaies 16 4,018 
Li, Ss as 5 2,133 
RA esc ht oe dic aca, 9 1,558 
RN th aes 22 1,236 
1929 (to June)........... 8 1,091 
157 15,633 


Proper comment in regard to these figures, if made 
by an Ohio physician, probably would not be printed 
—or printable; any other is inadequate ——Ohio Health 
News, October 1, 1929. 


CALIFORNIA AND WESTERN MEDICINE 


California and Western Medicine 
Owned and Published by the 
CALIFORNIA MEDICAL ASSOCIATION 
Official Organ of the California, Utah and ‘Nevada Medical cAssociations 
Four-Firry SUTTER, RooM 2004, SAN FRANCISCO 
Telephone Douglas 0062 


GEORGE H. KRESS 

EMMA W. POPE 

HORACE J. BROWN 
J. U. GIESY 


Editors 


Associate Editor for Nevada 
Associate Editor for Utah 


Subscription prices, $5.00 ($6.00 for foreign countries) ; 
single copies, 50 cents. 

Volumes begin with the first of January and the first of July. 
Subscriptions may commence at any time. 

Change of Address.—Request for change of address should 
give both the old and the new address. No change in any 
address on the mailing list will be made until such change is 
requested by county secretaries or by the member concerned. 

Advertisements.—The journal is published on the seventh of 
the month. Advertising copy must be received not later than 
the 15th of the month preceding issue. Advertising rates will 
be sent on request. 

Responsibility for Statements and Conclusions in Original 
Articles.— Authors are responsible for all statements, conclu- 
sions and methods of presenting their subjects. These may or 
may not be in harmony with the views of the editorial staff. 
It is aimed to permit authors to have as wide latitude as the 
general policy d the journal and the demands on its space may 
permit. The right to reduce or reject any article is always 
reserved. 


Contributions—Exclusive Publication.—Articles are accepted 
for publication on condition that they are contributed solely to 
this journal. 

Leaflet Regarding Rules of Publication.—California and 
Western Medicine has prepared a leaflet explaining its rules 
regarding publication. This leaflet gives suggestions on the 
preparation of manuscripts and of illustrations. It is suggested 
that contributors to this journal write to its office requesting 
a copy of this leaflet. 





Byia ORIZALS 


A CALIFORNIA PLAN TO COMBAT STATE 
MEDICINE—IMPORTANT NOTICE 


The European Krankenkassen and Panel Sys- 
tems.—Continental Europe, with its “kranken- 
kassen,” for many years has given the medical 
professions of the Germanic countries a real and 
somewhat unpleasant experience with state medi- 
cine. In England also, the state “panel system” 
has given practitioners of that land a somewhat 
undesirable acquaintanceship with so-called state 


medicine. 
* * + 


Present-Day Status of State Medicine in 
America.—In the United States, up to this time, 
state medicine has nowhere come into full exist- 
ence or development. On the other hand, it may 
be affirmed with considerable truth that there is 
hardly a commonwealth in the Union which does 


not sliow here and there expressions of pater- | 


nalism in relation to preventive medicine, which 
can be construed to be nothing else than the be- 
ginning signs of state medicine. These American 
expressions of state medicine have been noted by 
leading members of the medical profession and 
much discussion thereon has taken place in medi- 
cal societies, and many pages in medical journals 


. 
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have been given to a consideration of the good 
and bad features in that type of practice. 
* *« * 


California’s Experience of a Few Years Ago. 
In California, only a few years ago, a strenuous 
fight was made to have the Golden State lead the 
way for the United States in the institution of 
state medicine. The hard-fought battle of that 
day, in which the medical profession was vic- 
torious, was won in good part through the active 
work of an organization which came into exist- 
ence at that time—the California League for the 
Conservation of Public Health—and which still 
carries on through the Better Health Foundation 
of California. 


It is not necessary to recount here the difficul- 
ties of that somewhat recent California struggle, 
but the officers and leaders of the profession of 
that period; and the members of the profession 
who were awake to the issues then at stake, re- 
member very vividly how powerful were the in- 
terests which at that time sought to launch state 
medicine in California. 


* * * 


State Medicine in America Still Has Many 
Proponents——Some years have since come and 
gone. The proponents of state medicine are as 
active as ever and, because of certain changes in 
our modern day and rapidly moving civilization, 
seemingly have more supporters of their cause 
than ever before. 

It would take us too far afield to discuss these 
many factors in detail. Suffice it to say, that all 
the hue and cry of “the high cost of medical 
care,” with attendant publicity in newspapers and 
periodicals and reports of all kinds from dif- 
ferent foundations and special committees, only 
emphasize this one important point: that some- 
how a state of affairs has come into being in 
which a very considerable number of lay citizens 
of the United States are restless at the conditions 
which are nowadays brought into their lives when 
illness and injury come to them, and that they 
would gladly welcome relief from the financial 
and other burdens associated therewith, be that 
relief through state medicine or some other means. 

While it is true that the financial hardships 
associated with illness and injury are not due to 
larger fees demanded by members of the medical 
profession, but to other causes, such as the cost 
of modern hospital care which is demanded by 
the majority of citizens, it cannot be denied that 
much of the criticism of present-day conditions 
in this particular problem is leveled at physicians ; 
as if the physicians were the cause of the evils 
of which complaint is made. It is important, 
therefore, that the medical profession should cor- 
rect these erroneous impressions and be diligent 
in espousing measures that give indication of 
bringing about more satisfactory conditions. 

* * * 


Important Announcement to Members of the 
California Medical Association—The foregoing 
remarks are here made as an introduction to the 
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very important announcement that the California 
Medical Association, through its officers, is ac- 
tively engaged in the work of seeking remedies 
for some of the defects which now exist. The 
attention of every member of the California 
Medical Association is called to the action taken 
at the last annual session in May 1929, at San 
Diego, when the House of Delegates adopted a 
resolution, instructing and giving the Council 
power to act in the investigation and promotion 
of measures which would bring about a better- 
ment of the conditions having to do with sickness 
and injury, and in which the professional and 
economic interests of the laity and members of 
the medical profession were involved. 


In pursuance of those instructions, the Coun- 
cil, through its Executive Committee and affili- 
ated bodies has been making such a study. 

* * * 


A Tentative Plan Under Consideration.—It is 
very gratifying to know that one plan roughly 
mapped out by Dr. Walter Coffey of San Fran- 
cisco, presents some constructive innovations 
quite different from any thus far brought for- 
ward, and has features which appeal very much 
to many members of the Council of the Cali- 
fornia Medical Association, It is too early to dis- 
cuss the plan in detail, because as yet it is simply 
looked upon as a desirable working basis for the 
further study of a problem which sooner or later 
must: be more or less solved. 

Here, in California, some very important 
changes are taking place in relation to medical 
practice which has to do with the care of indus- 
trial employees and their families. Individual 
members of the Association are cautioned in this 
connection to avoid making contracts (under 
these new laws) because the Council has in mind 
the institution of certain measures which aim at 
the conservation of the interests of all members 
rather than of only a few members of the Cali- 
fornia Medical Association. 

* * * 


County Societies Should Have Programs Deal- 
ing With State Medicine—The members of the 
medical profession have interests which are very 
much involved whenever the care of the many. 
thousands of lay citizens, whose average annual 
income is less than $2500, comes into considera- 
tion. It is the physicians themselves who will be 
called upon to bear the brunt of defects in any 
plan put into operation under the leadership of 
either laymen or physicians. Physicians, there- 
fore, have a very just right to make a thorough 
study of the many issues at stake. 

All measures which would create important 
changes in present methods of private and indus- 
trial practice in California are of paramount in- 
terest to the majority of members of the Cali- 
fornia Medical Association. The proper solution 
of the problems involved makes it desirable that 
every member of the California Medical Asso- 
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ciation should give some time to a perusal and 
consideration of the literature on state medicine, 
and on the evils of the system and on how best 
they might be prevented in any other plan that 
might be adopted. In the near future, the Pro- 
gram Committee of each component county 
society may, to good advantage, have a number 
of papers on the legal, ethical, economic, social 
and scientific aspects of state medicine. 
* * * 


Doctor Coffey's Plan—The plan proposed by 
Doctor Coffey would permit the care of industrial 
employees and their families to continue as at 
present, without serious interference with the 
medical practice methods now in vogue. The pa- 
tient would choose his own physician from among 
those members of the California Medical Asso- 
ciation who had stated they were willing to give 
medical and surgical services to the group of citi- 
zens coming under a certain industrial and in- 
come classification which would be outlined. The 
statements for services would be sent not to the 
patients but to a central organization or office 
which, as trustee, would collect the bills and make 
repayment to the attending physicians. The 
money which would pay for services which were 
rendered would be collected through a monthly 
deduction on the wages of the employees, and 
would be turned over to the Association by the 
employers. In the plan under consideration the 
interests of all members of the California Medi- 
cal Association would be safeguarded. If that or 
some other method is not put into operation, the 
bulk of this practice may drift into the hands of 
lay or other companies which will come into exist- 
ence to care for this type of work. In due time, 
as the plan develops, the officers of the California 
Medical ‘Association will send information to the 
component county societies. 

* * * 


Every member of the California Medical As- 
sociation who has suggestions to offer in these 
matters is cordially invited to send such to the 
central office of the Association so that the same 
may be given consideration. A letter of invita- 
tion to this effect, by order of the Executive 
Committee of the California Medical Association, 
has already been sent to each of the county medi- 
cal societies in California so that the officers of 
the county units may be on the alert in making 
up their meeting programs. 





INCORPORATION OF C. M. A.—NEW 
CONSTITUTION AND BY-LAWS 


Incorporation Was Carefully Considered.—In 
this column in previous issues, some of the rea- 
sons for the incorporation of the California 
Medical Association were indicated. It was 
stated that the plan to incorporate had been care- 
fully studied and repeatedly discussed at Council 
meetings over a period of more than three years; 
and that the recommendation to incorporate, 
which was presented at the last annual session at 
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San Diego had beén adopted by the House of 
Delegates without a single dissenting vote. 

Emphasis was laid on the fact that a two-thirds 
vote of the entire membership of the California 
Medical Association was necessary if the legal 
requirements for the formation of a corporation 
in California were to be fulfilled. 

Members were urged to send in their ballots 
promptly so that prior to December 1, 1929 a 
more than two-thirds vote would be a matter of 
official record. 

It was stated that incorporation would place no 
more responsibilities or obligations on our mem- 
bers, one to the other, than exist under our 
present system. The possibilities for greater 
progress, which incorporation of the California 
Medical Association would make possible, were 
also indicated. 


The officers of the Association have not been 
surprised at the slowness with which the ballots 
have come in. Your officers realized that many 
members would promptly vote, but that a large 
number would wish to consider the matter fur- 
ther before sending in their ballots. In practice 
that meant that in many cases the ballots would 
be put aside on the desks of busy physicians, to 
meet the fate that so often comes to such inten- 
tions, namely, that of being overlooked or for- 
gotten. 


These comments are again made in order to 
urge every member of the Association who has 
not yet voted, to find his ballot and reply en- 
velope, and to promptly mail the ballot to the new 
address of the California Medical Association at 
Four Fifty Sutter, Room 2004, San Francisco. 


* * * 


Do Not Fail to Vote on Incorporation—In 
union there is strength. Through codperative 
effort of members, greater results can be secured 
for the California Medical Association. Each 
individual member of the California Medical As- 
sociation has his rights, but at the same time each 
individual member has his membership duties and 
obligations. To exercise his right of suffrage, 
either for or against, on so important a matter 
as this of incorporation is one of the duties and 
obligations that cannot be delegated to other col- 
leagues or officers. It must be done by each indi- 
vidual member after the procedure prescribed by 
the laws of California. Every member should 
vote. 


To repeat, if you have not yet voted, and your 
eyes catch these lines, then by all means look up 
your ballot, mark it to express your wishes, put 
it in the reply envelope and promptly mail. 


Constitution and By-Laws.—Before or about 
the time this issue of CALIFORNIA AND WESTERN 
MEDICINE reaches you, it is hoped that a copy of 
the new constitution and by-laws which was 
adopted at the San Diego annual session in May 
last, will have been placed on the desk of every 
member of the California Medical Association. 
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An inspection of the leaflet will reveal to you 
that the typographical make-up is very different 
from the deadening and uninteresting printed 
form of the usual run of by-laws. The special 
committee in charge of the printing has spared no 
effort in order to carry out the instructions of the 
Council and to so arrange the printing and index 
that the constitution and by-laws reprint would 
be understandable and easy of reference to all 
who were sufficiently interested to scan its pages. 

As has been so often stated, organized medi- 
cine as we nonsectarian physicians understand it, 
works through our national, state, and component 
county medical societies. Organized medicine 
through those institutions safeguards both the 
public health and the interests and standards of 
the medical profession. It behooves each of us, 
as members of such a profession, to know some- 
what of the rules of government of the organiza- 
tions which protect our individual interests, while 
we give almost our entire time to professional 
service to our lay fellows. 

You are urged, therefore, at some time when 
you are in the mood, to study this new constitu- 
tion and by-laws. Sucha survey will give to every 
reader a better orientation as to the bigness of 
the problems and of the responsibilities of organ- 
ized medicine in California, and of the methods 
which, with the passing of years, have been 
brought into being in order to better attain the 
standards and aims to which we are committed. 


LICENSURE PROBLEMS IN CALIFORNIA 


Present Medical Practice Act Is a Patchwork. 
The Medical Practice Act of California, like that 
of most of the states, is a patchwork. At almost 
every legislative session in recent years there have 
been proposed, or have come into being, amend- 
ments which have been based largely on expe- 
riences with the many problems which the mem- 
bers of the Board of Examiners are called upon 
to solve. The strongest proponents of the present 
Medical Practice Act of California would not 
contend that some of its provisions could not be 
put into better form. Its critics believe considera- 
tion might well be given to a goodly number of 
what seem to be desirable changes so that action 
thereon might be had through initiative or legis- 
lative action. 

* * * 

Digest of Present Medical Law as Printed in 
the State Medical Directory—Every member of 
the California Medical Association receives the 
Directory of Physicians and Surgeons, Naturo- 
paths, Drugless Practitioners, Chiropodists, Mid- 
wives published by the Board of Medical Exami- 
ners. The 1929 edition of that publication on 
page 10 prints a digest of the Medical Practice 
Act as it is, with the exception of the amendments 
passed by the California legislature in the spring 
of this year. Members who are sufficiently inter- 
ested and who wish to scan the entire Medical 
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Practice Act of California can find the same in 
the American Medical Directory, eleventh edition, 
1929, page 177. 


* * * 


House of Delegates Authorizes a Study of the 
Medical Practice Act.——At the 1929 annual ses- 
sion of the California Medical Association at San 
Diego the Council was authorized to appoint a 
special committee to study the present Medical 
Practice Act and basic science acts and report 
thereon (see CALIFORNIA AND WESTERN MeEpI- 
CINE, June 1929, page 437). At the last meet- 
ing of the Council, held in Los Angeles on Sep- 
tember 28, 1929, the committee was appointed. 

It was felt that such a study should include 
not only the law with all its various provisions 
as it now stands, but should also consider changes, 
deletions or additions thereto. The committee 
report should also recommend whether or not a 
proposed new medical practice act should be sub- 
mitted to the next legislature, which will con- 
vene in January 1931, or whether a new medical 
practice act and a possible basic science law 
should be submitted for an initiative vote by the 
citizens of California in the state election which 
will be held in the fall of 1930. 

Every member of the Association who has 
opinions or suggestions bearing on the Medical 
Practice Act of California or on a possible basic 
science act, is requested to put the same in writ- 
ing, and to forward the same to the secretary of 
the Association so that the special committee may 
take the same into consideration. 

The California Medical Association is the 
great and powerful organization which stands 
behind the California Board of Medical Exami- 
ners in its efforts to protect the public health 
through maintenance of standards of practice, 
and by insistence that illegal and incompetent per- 
sons shall not be pérmitted to hold themselves 
before the public as competent practitioners of 
the healing art. 

The members of the California Medical Asso- 
ciation, all of whom have secured licenses to 
practice in California, should maintain an active 
interest in the state laws having to do with such 
licensure. 


If our present Medical Practice Act can be im- 


proved, to the mutual advantage of the lay public 
and of the medical profession, then there would 
seem to be no reason why such changes should 
not be considered; and if deemed advisable, suit- 
able amendments and changes should be prepared 
and advocated. If the Medical Practice Act, as 
it reads, is as good as can be desired, then a con- 
clusion to that effect would also be worth the 
while. 

A thorough study of the entire licensure prob- 
lem cannot be other than advantageous to all 
concerned. As the work continues, the subject 


will be further discussed in CALIFORNIA AND 
WESTERN MEDICINE. 
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WOMAN’S AUXILIARY OF THE C. M. A. 


The Woman’s Auxiliary Movement.—Several 
years ago the wives and sisters of some phy- 
sicians who had become interested in certain 
social problems then confronting the medical 
profession formed an organization known as a 
Woman’s Auxiliary. The movement received the 
endorsement of the American Medical Associa- 
tion, and its state medical units were urged to 
bring into being state auxiliaries, which in turn 
would be made up. of county auxiliaries. The 
plan of organization was modeled after that of 
the American Medical Association, with national, 
state, and county units. 

In some of the states, as in Texas for instance, 
the Woman’s Auxiliary during the last few years 
has been able to be of great service as a contact 
organization between organized medicine and lay 
organizations; and through its good work has 
given a real reason for its existence. 

* * * 


The California Woman’s Auxiliary—In Cali- 
fornia the movement for a Woman’s Auxiliary 
took a tangible form at this year’s annual session 
at San Diego, when an initial organization was 
formed. The minutes of the organization meet- 
ing were printed in CALIFORNIA AND WESTERN 
MepicineE of July 1929, page 68. The officers 
there listed will be glad to codperate with local 
groups desiring to form auxiliaries, and corre- 
spondence in regard thereto is invited. 

The California Woman‘s Auxiliary, as formed 
at San Diego, is to exist only until the county 
woman’s auxiliaries, which it is hoped will be 
organized prior to next year’s annual session, 
begin to: function in regular form. The under- 
lying principles and by-laws for the California 
Woman’s Auxiliary were printed in the article 
previously referred to. 

A perusal of the rules laid down by the Council 
will show that the interests of the profession and 
of the lay public have been constantly kept in 
mind. A county woman’s auxiliary working along 
legitimate lines can be of real aid and service, 
both to the profession and to the laity. The mem- 
bers of such an auxiliary can maintain contacts 
and promote interests and activities vitally con- 
cerned with the public health, and can do work 
for which busy physicians only rarely can spare 
the time. 

* * * 


How to Organize a County Woman’s Auxiliary. 
The formation of a county woman’s auxiliary 
should not be difficult for any group that is inter- 
ested. The following procedure could be observed. 

Through a special committee appointed by the 
secretary of a county medical society, an invita- 
tion can be sent to a group of eligible women 
who are known to have an interest in cooperative 
endeavor along these lines. 

At the meeting so held, a motion can be made 
to organize, adopting as the by-laws the rules 
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printed on page 68 of the July 1929 issue of 
(CALIFORNIA AND WESTERN MEDICINE. 


Officers therein provided for should then be 
elected. These officers can then proceed to en- 
large their organization along the lines in vogue 
in county auxiliaries in other states, concern- 
ing which information is given in the national 
publication of the Woman’s Auxiliaries. Mrs. 
George H. Hoxie is the president of the National 
Woman’s Auxiliary. Her address is 3719 Penn- 
sylvania Avenue, Kansas City, Missouri. The 
national organization has printed an interesting 
leaflet on “Some Facts Concerning the Woman’s 
Auxiliary of the American Medical Association,” 
for which request should be made. 

It is hoped that in May 1930, at the Del Monte 
annual session, the parent body, which came into 
existence at San Diego last May, can sponsor the 
regular state organization of the auxiliary through 
the representatives of the county woman’s auxili- 
aries in California which it is felt should be in 
existence by that time. 

With proper codperation by the officers of 
county medical societies in California, the woman’s 
auxiliary movement should be well launched be- 
fore the next annual session. The movement is 
also commended to the consideration of our 
Nevada and Utah colleagues. 


TO WHAT EXTENT SHOULD THE USE OF 
THE M.D. DEGREE BE CIRCUMSCRIBED? 


A Letter From Professor A. W. Meyer of 
Stanford.—In the correspondence column of the 
Miscellany Department of this issue of CALIFoR- 


NIA AND WESTERN MepIcINeE is a letter from 
Professor A. W. Meyer, head of the department 
of anatomy of Stanford University School of 
Medicine. In his communication he discusses cer- 
tain presumable limitations in the use of the de- 
gree of M.D. by holders of that degree who are 
not licensed to practice in California. 


Professor Meyer, who received his own M. D. 
degree from Johns Hopkins University in 1905, 
was licensed to practice in Maryland, but has been 
in California for many years as chief of the de- 
partment of anatomy at Stanford. The catalogue 
of that university, which is a public document, has 
always printed his name with his M. D. degree. 
Readers of this journal may remember his article 
on “The Pelvic Floor—Considerations Regarding 
Its Anatomy and Mechanics,” which appeared in 
the December 1927 issue of CALIFoRNIA AND 
WESTERN MEDICINE. 


It may not be out of place to also call attention 
to the fact that the California Medical Associa- 
tion, in its constitution, makes provision for 
“associate membership” for colleagues who, like 
Doctor Meyer, are located in California and who 
are engaged in teaching or public health work, 
but who do not engage in the private practice of 
medicine in the state. Such graduates of medicine 
are therefore looked upon as colleagues in good 
standing by the members of the organized med- 
ical profession. 
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Issues as Outlined in Letters and in Section 17 
of the Medical Practice Act—With the letter 
which is printed in the correspondence column, 
Doctor Meyer also enclosed several letters which 
passed between himself and Doctor Percy T. 
Phillips and Dr. C. B. Pinkham, respectively 
president and secretary of the Board of Medical 
Examiners of the State of California. Some ex- 
cerpts from several of these which bear on the 
matters under discussion are also printed in the 
correspondence column in this number of CALI- 
FORNIA AND WESTERN MEDICINE. 

To understand the issues which are discussed 
it is necessary to read the letters referred to. 
Some other points which are worthy of considera- 
tion are outlined below. 

First of all it is well to understand that Sec- 
tion 17 of the Medical Practice Act, which is 
quoted in Doctor Meyer’s letter, came into exist- 
ence because some such provision was necessary 
in order to safeguard the public health. Its pri- 
mary aim was to provide a law which would 
penalize those who held themselves before the 
California public as practicing M. D.’s when they 
had no such legal right. 

* * * 


Law Primarily Not Intended to Apply to Men 
Like Doctor Meyer.—It should be quite evident 
that the law was not brought into being to reach 
or penalize men like Doctor Meyer, who hold 
proper doctorate of medicine degrees and who, 
because of institutional or other work, are more 
or less transient residents in California. Men 
like Doctor Meyer who are not licensed and who 
do not engage in private practice cannot in any 
sense be construed to menace the interests of the 
lay public or of the medical profession. 

Nevertheless the law as it is actually worded 
could be easily interpreted to apply to men like 
Doctor Meyer, even though we believe such was 
not its fundamental purpose. The California 
Board of Medical Examiners, if Doctor Pinkham 
is correct, evidently believes that the law does 
apply to Doctor Meyer. Doctor Meyer, on the 
other hand (and he writes that his opinion is 
shared by men of prominence in the legal pro- 
fession) holds that Section 17 does not legally 
apply to him. 

Expressing our own personal opinion, we are 
free to confess that because of the loose wording 
of Section 17 there would seem to be some merit 
in both contentions. However, we incline some- 
what more to the viewpoint of Doctor Meyer 
than we do to that of the board, as interpreted 


by Doctor Pinkham, 
* * * 


Council of California Medical Association 


‘Might Well Consider this Law—Would not this 


law be a very good matter for consideration by 
the Council of the California Medical Association 
and by the Committee on Public Policy of the 
Association? If the fault be in loose phraseology, 
why not amend Section 17 so that it will serve its 
real objects without subjecting to embarrassment 
honorable and esteemed members of the medical 
profession who hold M. D. degrees, who do not 
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engage in medical practice for monetary emolu- 
ments, even though they do not hold licenses to 
practice in California. Or what is very much 
worse than subjecting such graduates to mere 
embarrassment, of notifying them of their viola- 
tion of a law with an implied threat of arrest and 
punishment for commission of a misdemeanor. 


What good would come from such a proceed-- 


ing? How would the public health interests of 
California be promoted, or the best interests of 
the medical profession subserved through such a 
spectacle? Would not such a course lower the 
medical profession in the eyes of many of the 
laity and in the end do more harm than good to 
the interests of the public health and of medical 


standards? 
* * * 


State Medical Board Has Much Work of 
Greater Importance.—Is it not proper to ask why 
our State Medical Board should take so seriously 
to heart these isolated cases which debatably 
might be said to violate the letter of the law as 
expounded in Section 17 of the Medical Practice 
Act? All citizens know that there are many laws 
on the statute books for which legitimate excep- 
tions are constantly being made. Indeed, it has 
been affirmed by prominent members of the legal 
profession and it is generally accepted that not 
one of us goes through a day’s work in the world 
at large without breaking some local, municipal, 
state, or federal law. 


So far as the Medical Practice Act of Cali- 
fornia is concerned, why not busy ourselves with 
its real and major violations, putting aside the 
questionable or red tape or literal enforcements 
for consideration at such time when our house 
having been fully set in order, we can discuss 
such minor matters or technical violations and 
then decide what course of action would best 
serve the public good? 


All around us are not a handful, but tens and 
hundreds of practitioners of the cultist groups 
who are busily engaged in practice. Adhering to 
such groups, in fashion similar to some of our 
own parasitic infestations, are many, many per- 
sons who, without let or hindrance, seemingly ply 
the practice of the healing art more or less ille- 
gally. With a multitude of such more or less 


illegal practitioners of all beliefs in operation. 


throughout California, why go out of our way 
and use up energy that could be put to better ser- 
vice to annoy those who are of us and with us, 
even though not licensed to practice, who do not 
engage in practice, but who have received the 
degree of M. D. from acceptable institutions, and 
who would seem to have a very proper right not 
to be obliged to conceal from the world that they 
legitimately earned that degree? 


Before going after this last group of persons, 
why not ask ourselves how Section 17 can be 
altered? The English language is not so scant or 
obscure in its meanings that such an effort should 
be unsuccessful. All that is needed is to first 
make clear in our own minds just what ends the 
law, as given in Section 17, should serve, and then 
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to write the law in clear English so that those 
ends would be attained. 

If we were to give a bit of friendly advice to 
our hard-working and esteemed colleagues on the 
California Board of Medical Examiners it would 
be to take the Doctor Meyer and similar cases 
under consideration; and at the same time con- 
sider how Section 17 should be changed in order 
to better carry out its real purposes. If the de- 
cision was reached that certain changes seemed 
desirable, then it stands to reason that for the 
present, men like Doctor Meyer should not be 
bothered by special agents of the Board of Medi- 
cal Examiners. There is altogether too much 
other and more important work to be done. 














Napoleon’s Last Illness ——Three accounts of the 
postmortem appearances are in existence: the official 
one drawn up and signed by the British doctors; a 
semi-official one written by Henry in 1823; and that 
of Antommarchi on behalf of himself and the French 
representatives. 


The official report states: 


“A trifling adhesion of the left pleura to the pleura 
costalis was found, about three ounces of reddish fluid 
were contained in the left cavity, and nearly eight 
ounces in the right. The lungs were quite sound. 
The pericardium was natural, and contained about an 
ounce of fluid. The heart was of the natural size, but 
thickly covered with fat; the auricles and ventricles 
exhibited nothing extraordinary, except that the mus- 
cular parts appeared rather paler than natural. Upon 
opening the abdomen, the omentum was found re- 
markably fat, and on exposing the stomach, that 
viscus was found the seat of extensive disease; strong 
adhesions connected the whole superior surface par- 
ticularly about the pyloric extremity, to the concave 
surface of the left lobe of the liver; and on separating 
these an ulcer which penetrated the coats of the stom- 
ach was discovered one inch from the pylorus, suff- 
cient to allow the passage of the little finger. The 
internal surface of the stomach to nearly its whole 
extent waS a mass of cancerous disease, or scirrhous 
portions advancing to cancer; this was particularly 
noticed near the pylorus. The cardiac extremity for 
a small space near the termination of the esophagus, 
was the only part appearing in a healthy state. The 
stomach was found nearly filled with a large quantity 
of fluid, resembling coffee grounds. The convex sur- 
face of the left lobe of the liver adhered to the dia- 
phragm but with the exception of the adhesions occa- 
sioned by the disease in the stomach, no unhealthy 
appearance presented itself in the liver. The re- 
mainder of the abdominal viscera were in a healthy 
state. A slight peculiarity in the formation of the 
left kidney was observed.” 


(Signed) Snortr, Arnott, Burton, 
LIVINGSTONE, MITCHELL. 


It is curious to note that Francesco Antommarchi 
found what he termed tuberculous excavation and 
tubercles in the left lung whereas Arnott, who was 
present at the autopsy, indicates that the lungs were 
normal. All of the symptoms of Napoleon’s last ill- 
ness consequently clearly point to a gastric origin and 
the autopsy definitely proved that a carcinoma with 
perforation was the cause of death. 


Professor De Paoli who has made extensive re- 
searches into the cause and circumstances of the death 
of Napoleon I, on the necropsy, on the previous he- 
reditary diseases of the Bonaparte family, and on the 
conditions of Napoleon’s health during the years of 
his greatest activity, finds that the postmortem would 
seem to justify the conclusion that the cause of his 
death, as in the case of his father, was cancer of the 
stomach, and that tuberculosis constituted a contrib- 
— cause.—Physicians’ Times Magazine, September 
1929. 
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he “Crystalloid Frog.”— Many puzzling phe- 

nomena in theoretical and practical medicine 
depend for their interpretation on a determination 
of the relative rdéle of fixed-tissues and body 
fluids. Such determinations have heretofore been 
attempted solely with isolated organs and tissues. 
A technique applicable to the whole animal has 
been recently tested. 

Kritschewski and Friede* perfused frogs free 
from recognizable blood, and performed tests on 
the resulting “crystalloid frogs,” Locke’s solution 
being the usual blood substitute. Control crys- 
talloid frogs remain alive for from four to ten 
days. They report the production of fatal 
anaphylaxis in crystalloid hypersensitive frogs, 
with no recognizable anaphylactic reaction in 
normal crystalloid controls. 


W. H. Manwarinc, Stanford University. 
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Ophthalmology 


hlyctenular Keratitis—Phlyctenular kera- 


titis (eczematous, scrofulous or strumous 
keratitis) is a common disease of the eyes, espe- 
cially in childhood, and is characterized by the 
development of a phlyctenule on the cornea. The 
phlyctenule is usually situated near the limbus 
and consists of a collection of round cells beneath 
the epithelium, which is elevated. The phlyc- 
tenule varies in size from a poppy seed to a 
millet seed and changes in color from gray to 
yellow in a few hours. It soon bursts, leaving a 
small ulcer. There may be only one phlyctenule 
affecting one eye or there may be six or eight 
on each cornea. If the ulceration is superficial, 
very little scar tissue is left and this usually dis- 
appears entirely in a few months. On the other 
hand, if the ulceration becomes deep and 
spreads, as it frequently does, a deep, dense scar 
develops or a perforation of the cornea occurs, 
allowing a prolapse of the iris. These ulcerations 
may occur in the pupillary area, seriously im- 
pairing vision because of the resulting scars. 
Blood vessels may come in from the limbus, pro- 
ducing a fascicular keratitis. 

Phlyctenular keratitis is accompanied by 
photophobia, blepharospasm and increased lacri- 
mation. It should not be difficult to diagnose, 
as about the only thing it might become confused 


with is an interstitial keratitis, which can easily 
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be eliminated, as the cornea at no time stains in 
interstitial keratitis. 

These cases of phlyctenular keratitis should be 
considered serious from the standpoint of vision 
and treated vigorously to prevent the formation 
of scars and possible perforation. The corneal 
inflammation is only a manifestation of a systemic 
condition; the underlying cause, in the great 
majority of cases, is an active tuberculosis. As 
these patients are undernourished and come from 
unhygienic surroundings, most of them have 
hypertrophied tonsils and adenoids and many of 
them have some form of sinus disease, which is 
manifested by a running nose and an eczema 
around the nostrils. 

Local treatment to the eye consists of a full 
dilatation of the pupil with atropin, keeping the 
pupil thoroughly dilated until the sclera becomes 
white. 

Constitutional Treatment. Each patient should 
have a thorough physical examination by a com- 
petent tuberculosis specialist and should receive 
the same constitutional treatment as if affected 
with tuberculosis: that is, change of surround- 
ings, fresh air and sunshine, nourishing food, 
clearing up of all foci of infection, such as 
removal of tonsils and adenoids. In other words, 
everything possible should be done to build up a 
child’s resistance. If an active tuberculous lesion 
is demonstrated, it frequently recovers rapidly 
under a tuberculin treatment. 


WituiAM A. Boyce, Los Angeles. 


Tuberculosis 


he So-Called Filterable Tuberculosis 

Virus.—Calmette* and his coworkers recently 
claimed that Fontes’ “hypothesis” stated in 1910, 
regarding the filterability of the tuberculosis 
virus, has been substantiated. Likewise, denial is 
made that such observations may be due to faulty 
technique as suggested by Cooper and Petroff.* 
Evidently, decisive conclusions cannot be drawn 
at present from the peculiar lesions and the irreg- 
ular occurrence of acid-fast bacilli following 
inoculations with filtrates of tubercle bacilli cul- 
tures. Pertinent to such discussion are the studies 
of Eberson* of the Medical School and the 


. George Williams Hooper Foundation for Medical 


Research of the University of California, with 
toxic filtrates of the tubercle bacillus and the 
apparent identification of a skin-reacting sub- 
stance present in sera from tuberculous patients 
and animals. This author did not find tubercles 
or acid-fast bacilli in the tissues or the lymph 
nodes of guinea pigs despite the injection of con- 
siderable amounts of filtered material. Further- 
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more, tests for viability of tubercle bacilli that 
might have escaped detection in the lymph nodes 
resulted negatively when suspensions of such 
nodes were repeatedly transplanted in series of 
other normal animals. The phenomenon of the 
production of specific tuberculous antibodies with 
filtrates is explained by Eberson on the basis of 
allergy to a toxic substance liberated by the 
tubercle culture. 

The earlier literature by Pickert and Lowen- 
stein * and shortly afterward by White and col- 
laborators® and Fischer® apparently serve to 
confirm the views of Eberson. These investi- 
gators commented on practically similar observa- 
tions as to the behavior of tuberculosis serum and 
its augmenting effect on skin reactions in 
tuberculous patients. Recently, Schilling and 
Hockenthal* offered evidence as to the hyper- 
sensitiveness to the serums of tuberculous 
patients. 

In discussing filterability of the tuberculosis 
virus the question of types of filter may not be 
without some significance. However, there is 
additional interesting evidence in favor of the 
existence of a toxic substance rather than a special 
filterable intermediate form of tubercle bacilli. 
Noteworthy are the studies of Preisich and 
Heim,’ Heymans,® Moussu,’® and Zieler,1! who 
showed that specific tuberculous reactions could 
be elicited in nontuberculous animals with 
dialyzable materials when collodion sacs contain- 
ing living tubercle bacilli were inserted into body 
cavities or tissues of rabbits, guinea pigs, sheep, 
goats and cattle. Needless to state, careful con- 
trols were made on the permeability of the sacs 
and their intact condition throughout the experi- 
ments. Most illuminating was the fact that 
tuberculoid structures could be produced without 
localized tuberculous infection. 

It is reasonable to believe that the typical 
histologic picture of the tubercle is not to be 
explained solely by the action of the bacillary 
bodies of the tubercle bacillus. Zieler found for 
example that the B. E., or bacillus emulsion, gave 
the weakest histologic reaction of all types of 
O. T. used, despite the presence of bacillary 
particles, and furthermore noted most profound 
tissue changes after the use of dialyzable sub- 
stances obtained from the tubercle bacillus. That 
soluble materials are definitely capable of pro- 
ducing tuberculoid structures seems established. 
The recent studies with lipoid and phosphatid 
derivatives of tuberculin by Eberson ?* and sim- 
ilar preparations of the tubercle bacillus by 
Goris,’* Négre and Boquet,’* and subsequently 
Anderson * have added further confirmation of 
the hitherto suspected but untested properties of 
the so-called tuberculosis virus. 


FREDERICK EBErSON, San Francisco. 
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Neuropsychiatry 
N | ew Views as to Epilepsy.—Convulsive seiz- 


ures arise from many causes and require 
thorough investigation to attach them to a defi- 
nite pathology. The large number of fits which 
cannot be so attached we group together under 
the name of “essential epilepsy.” 

Recent studies on epilepsy by Fay* and by 
Lennox and Cobb ? present some new conceptions 
which merit serious consideration. 

Fay has noticed, as have other surgeons, that 
when a convulsion comes on while a brain is ex- 
posed during operation the cortex becomes in- 
tensely congested and there is great increase of 
subarachnoid and sometimes of supra-arachnoid 
fluid, and he has seen the convulsion brought to 
an immediate close by the evacuation of this fluid. 

Investigations carried on under his direction 
have disclosed, in epileptics, changes in the pac- 
chionian bodies which would impair their func- 
tion as filters through which the cerebrospinal 
fluid is drained into the venous sinuses. He urges 
that the water intake exercises a decisive influ- 
ence upon the production of the cerebrospinal 
fluid, whose accumulation in excess, over the cor- 
tex, is apt to contribute to the production of 
convulsive seizures in the predisposed. In suit- 
ably controlled cases he has been able greatly to 
reduce or entirely suppress convulsive seizures by 
dehydration. He reduced the daily water intake 
to between 240 cubic centimeters and 600 cubic 
centimeters which his patients took for long 
periods without bad results. 

Lennox and Cobb discuss the physicochemical 
factors involved in the production of convulsive 
seizures, under the following theses: 

1. “Acidosis tends to inhibit, alkalosis to aug- 
ment seizures.” 

Acidosis may be induced: (a) By fasting or 
by a diet rich in fat and poor in carbohydrates. 
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(b) By ingestion of acids or acid-forming salts. 
(c) Through vigorous physical exercises. (d) 
Temporarily, by increasing the CO., by rebreath- 
ing, or inhaling air containing a high percentage 
of COs.. 

2. “An increased tension of oxygen in the 
tissues tends to inhibit, decreased tension to aug- 
ment, seizures.” 


3. “Edema of the brain tends to increase, 
: 2 ; 
dehydration to decrease, seizures.” 


The combination of increased intracranial pres- 
sure, anoxemia, and alkalosis will almost surely 
bring on a fit in one predisposed, but other 
physicochemical processes may modify the con- 
vulsive tendency, and alteration of the chemical 
constituents of the body fluids plays a part; for 
instance, increase of chlorid and decrease of ion- 
ized calcium and glucose in the blood seem to 
contribute toward seizures. 


The observations of Fay seem to confirm some 
older views as to the value of removing excess 
of fluid accumulated in the brain membranes in 
epilepsy. He is, however, conservative in his oper- 
ative measures and prefers withdrawing excess of 
fluid through spinal puncture as far as possible. 
He also makes small trephine holes and aspirates 
what cannot be reached by the former method. 
He does not favor extensive decompressions. 


The physicochemical considerations presented 
by Lennox and Cobb give support to the keto- 
genic diet of Peterman and offer what may prove 
valuable suggestions as to treatment, especially 
of the dreaded status epilepticus, in which it 
should be practicable to administer inhalations of 
air rich in oxygen and carbonic acid which are 
now available in most places of any size. 


CuarLeEs Lewis ALLEN, 
Los Angeles. 
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Medicine in Soviet Russia.—Dr. Ralph A. Reynolds, 
retired president of the American Medical Association 
of Vienna, on his return from Soviet Russia told the 
New York Herald Tribune that he had visited a large 
number of clinics in Moscow and Leningrad. Under 
the socialist system every worker is insured, and when 
he gets ill the insurance not only pays the full wage 
during the time of disablement but also the hospital 
expense. 


An institution which has no parallel abroad is the 
night sanatorium for workers who are in a poor phy- 
sical condition. 
home when their working hours are over, pass the re- 
mainder of the day and the night in the sanatorium. 
They get a shower and are put to bed for an hour, 
then do physical culture exercises after which they 
may occupy themselves as they like until bedtime, 
which is fixed at an early hour. They are also served 
a special diet. Only on Sundays are they allowed to 
leave for their homes. Such a “cure” generally lasts 
two months. In Moscow there are twenty-four night 
sanatoria, ten of which are for tuberculosis suspects. 


These workers, instead of going - 
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There are 156 day nurseries in Moscow alone, each 
of them near a big factory. The average attendance 
is 125 children. To instil the spirit of sovietism at an 
early age pictures of Lenin as a babe decorate the 
walls. 

The medical service is public. Everybody is entitled 
to free treatment. About 140 physicians are on duty 
at a Moscow clinic, and from thirty to forty doctors 
are detailed to at-home service during the night hours. 
As private practice is abolished anyone taken ill or 
meeting with an accident during the night telephones 
to the nearest clinic and is taken care of. 

Village clittics have been distributed so that each 
clinic serves a population ‘of 15,000. In the more 
sparsely populated districts this means that many 
people are more than fifty miles from a doctor. It is 
difficult to win the uncultured peasant class to modern 
ideas of hygiene; conditions in the open country are 
still appalling. 

The Russian Government spends money lavishly on 
modern instruments and other equipment. Funds are 
always available for research work and propaganda, 
but the salaries of doctors are small and cannot com- 
pare with what a professor or a practitioner can earn 
in other countries. Physicians of high standing get 
about a hundred dollars a month and have to be con- 
tented with a miserable home of one or three rooms 
with a kitchen that is often shared by as many as six 
families. The idea is that a doctor’s home should not 
be so good as the class of homes given to Communist 
skilled workers who form the aristocratic class in the 
Soviet Republic. 


As the prospects for the medical students are totally 
different from what they once were, the class of 
people who go in for medical studies has undergone 
considerable change. Only those who support the 
Soviets enter the medical career. Women students, 
who, before the war, were 34 per cent are now 55 per 
cent of those studying medicine. Ninety-seven per 
cent of all medical students are educated by the gov- 
ernment. In return they must go where the govern- 
ment sends them when they have completed their 
studies. For many this means exile in some out of 
the way place with great hardships. After having 
served three years on the post assigned to them they 
are free to make a choice of their own. They can 
shorten this three-year period if they accomplish 
something outstanding. Medical studies take five 
years in medical school and one year in hospital. 

Russian doctors follow the progress of medicine in 
other countries closely and take over all improve- 
ments, but their own scientific research leaves much 
to be desired. Dr. Reynolds had the impression that 
the Bolshevist system is becoming firmly entrenched, 
and that the rulers of Russia have the country well in 
hand.—Lillian A. Chase—Canadian Medical Associa- 
tion Journal, September 1929. 


Find Radium Waters Are Valueless.—Drinking 
waters supposed to contain radioactive substances 
have been widely advertised in the past few years as 
cures for various ills. Today all sorts of radium solu- 
tions are offered both to the physician and to the pub- 
lic with loud claims as to their virtue in the treatment 
of arthritis, neuritis, gout, anemia, leukemia, black- 
heads, pimples and what have you, according to an 
editorial in Hygeia. 

Actually many of these contain insufficient radium 
to have any appreciable effects. Now, after watching 
the development of these preparations carefully for 
several years the Council on Pharmacy and Chemistry 
of the American Medical Association in a recent re- 
port expresses the conviction that the value of radium 
solutions in the treatment of disease is not demon- 
strated by dependable evidence. Thus the council 
dismisses the claims of the promoters with the opinion 
that even if their products contained radium there is 
no evidence that they would have any value.—Hygeia. 
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OFFICIAL NOTICE 


Directory Changes.—Every member who expects to 
change the location of his present office on or soon 
after the first of January, 1930 should at this time fur- 
nish the change of address to the state office of the 
California Medical Association, Room 2004, Four Fifty 
Sutter, San Francisco, 

The directory of the Association is published only 
once each year—on January 1. If the correct infor- 
mation is not sent in now, erroneous data will be 
carried throughout the year. 

The date of removal should accompany the change 
of address that no change in the present mailing list 
will be made until after actual date of removal. 





COUNCIL MINUTES 


Minutes of the One Hundred and Ejighty-First 
Meeting of the Covncil of the California 
Medical Association 


Approved at the One Hundred and Eighty-Sixth Meeting 
of the Council of the California Medical 
Association, September 28, 1929 


Held in the Old Brokers’ Office, Hotel del Coro- 
nado, Coronado, California, Sunday, May 5, 1929, at 
8 p. m. 


Present.—Doctors Kiger, Gibbons, Pallette, Kinney, 
Duffield, Shephard, Coffey, Hamlin, Harris, Rogers, 
Peers, Kress, Shoemaker, Kelly, Pope, and General 
Counsel Peart. 


Absent.—Doctors Bingaman, DeLappe, Catton, and 
Curtiss. 


1. Call to Order.—The meeting was called to order 
by the chairman, Oliver D. Hamlin. 


2. Report of the Council—Dr. Oliver D. Hamlin 
presented the report of the Council for suggestions 
and amendment before submission to the House of 


Delegates at its first meeting. A few minor changes’ 


in the sections on constitution and redistricting were 
suggested. 

Action by the Council—On motion of Peers, sec- 
onded by Gibbons, and unanimously carried, the 
following resolution was adopted: 

Resolved, That the report of the Council be ap- 
proved, as amended. 


3. Report of the Auditing Committee——Dr. T. Hen- 
shaw Kelly, chairman of the Auditing Committee, 
presented the report of the Auditing Committee as 
shown by the audit of accounts of the books of 
the Association prepared by Hugh Ross, public 
accountant. 

Action by the Council—On motion of Rogers, sec- 
onded by Gibbons, and unanimously carried, the 


following resolution was adopted: 
Resolved, That the report of the Auditing Com- 
mittee be accepted. 








4. Report of the Secretary—Dr. Emma W. Pope, 
presented the report of the secretary, outlining the 
activities of the Association during the past year. 

Action by the Council.——On motion of Pallette, 
seconded by Kelly, and unanimously carried, the 
following resolution was adopted. 

Resolved, That the report of the secretary be ap- 
proved, as read. 


5. Report of the Editors——The report of the editors, 
outlining the activities of CALIFORNIA AND WESTERN 
MebIcINE during 1928, was presented by Dr. George 
H. Kress. 

Action by the Council—On motion of Harris, sec- 
onded by Duffield, and unanimously carried, the 
following resolution was adopted: 

Resolved, That the report of the editors be adopted, 
as read. 


6. Report of the Arrangements Committee.—Mott 
H. Arnold, chairman of the Arrangements Commit- 
tee, presented the report of his committee. Doctor 
Arnold stated that he had met with very kind re- 
sponse from commercial exhibitors and that approxi- 
mately $2800 was coming in from that source, of 
which approximately one-third had been paid. Doctor 
Arnold stated that the arrangement of having sections 
meet in the morning was receiving hearty support and 
he anticipated that this feature would add to the suc- 
cess of the meeting. The codperation given by the 
hotel management and various section officers was 
lauded by Doctor Arnold. 

Action by the Council—On motion of Harris, sec- 
onded by Gibbons, and unanimously carried, the 
following resolution was adopted: 

Resolved, That the report of the Arrangements 
Committee be accepted. 


7. Report of the Committee on Scientific Program. 
Emma W. Pope, chairman of the Committee on 
Scientific Program, presented the report of the com- 
mittee. 

Action by the Council—On motion of Kelly, sec- 
onded by Rogers, and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That the report of the Committee on 
Scientific Program be approved. 


8. Delegates to the American Medical Association. 
The desirability of having one of the delegates to the 
American Medical Association a member of the Coun- 
cil was discussed. It was felt that a provision should 
be inserted in the Constitution and By-Laws provid- 
ing that one delegate should be a member of the 
Council. 


9. Honorary Membership.—Morton R. Gibbons was 
appointed to draw up resolution recommending the 
granting of honorary membership to Lucy Wanzer of 
San Francisco for presentation to the House of 
Delegates. 


10. Thomas W. Huntington.—The question of pre- 
senting resolution on the death of Dr. Thomas W. 
Huntington was discussed. 

Action by the Council—On motion of Gibbons, 
seconded by Harris, and unanimously carried, the 
following resolution was adopted: 

Resolved, That a committee be appointed to draw 
up suitable resolution for presentation at the House 
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of Delegates on the death of Dr. Thomas W. Hunt- 
ington, 

The chairman appointed Doctors Gibbons, Harris, 
and Coffey as members of the committee. 


11. Senate Bill 207, Expert Medical Testimony.— 
T. Henshaw Kelly reported on the action taken on 
Senate Bill 207, Expert Medical Testimony, and pre- 
sented a copy of a suggested telegram to be sent to 
all members of the Assembly by members of the 
Council, asking favorable consideration of the Horn- 
blower amendments to the bill. Doctor Kelly then 
presented a suggested telegram to be addressed to 
William B. Hornblower commending his action on 
the bill. 

It was the sense of the Council that the telegram to 
Assemblyman Hornblower be signed by the chairman 
of the Council, the president of the Association, and 
the secretary, and that a copy be forwarded to Doctor 
Catton. 


12. Constitution and By-Laws.—Discussion was had 
of the draft of the proposed Constitution and By- 
Laws. The general counsel stated that he had gone 
over the draft and had some suggestions to make. It 
was felt that this could best be handled by a small 
group; and on motion of Kiger, seconded by Gibbons, 
and unanimously carried, the following resolution was 
adopted: 

Resolved, That a Committee on Revision, consist- 
ing of Doctors Kress and Kelly and Mr. Peart, be 
appointed to examine the Constitution and By-Laws 
and prepare it for submission to the House of Dele- 
gates. 

13. Order of Business.—It was stated that consider- 
ation of the Constitution and By-Laws should take 
place before the election of officers at the second 
meeting of the House of Delegates. Upon instruc- 
tion from the Council the secretary was authorized 
to secure the approval of members of the Program 
Committee of a change in the order of business, 
which would provide for consideration of the Consti- 
tution and By-Laws prior to the election of officers. 


14. Adjournment.—There being no further business 
the meeting adjourned to meet at 9 a. m., Monday, 
May 6, 1929, in the same place. 

Outver D. HaAMuin, Chairman. 
Emma W. Pope, Secretary. 


* * * 


Minutes of the One Hundred and Eighty-Second 
Meeting of the Council of the California 
Medical Association 


Approved at the One Hundred and Eighty-Sixth Meeting 
of the Council of the California Medical 
Association, September 28, 1929 


Held in the Old Brokers’ Office, Hotel del Coro- 
nado, Coronado, California, Monday, May 6, 1929, at 
9 a. m. 

Present.—Doctors Kiger, Gibbons, Pallette, Kinney, 
Duffield, Shephard, Coffey, Hamlin, Harris, Rogers, 
Peers, Shoemaker, Kelly, Curtiss, Pope, and General 
Counsel Peart. 


Absent.—Doctors Bingaman, DeLappe, and Catton. 


1. Call to Order.—The meeting was called to order 
by the chairman, Oliver D. Hamlin. 


2. Legislative Committee—Dr. Harlan Shoemaker, 
chairman of the Legislative Committee, reported on 
the activities of his committee giving an outline of all 
Senate and Assembly bills which had been presented 
during the present session of the legislature and the 
action taken thereon. 

Doctor Shephard suggested that a copy of the sec- 
tion of the report giving action on the various bills 
be sent to the councilors so that they could give the 
men in their districts an idea of the work covered by 
the Legislative Committee. 

Doctors Kress and Kelly entered an objection to 
that portion of the report regarding codperation be- 
tween the various committees and individuals hand- 
ling legislation, and after discussion it was decided, 
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with the approval of Doctor Shoemaker, that these 
remarks should be eliminated from the final report. 
Action by the Council—On motion of Kelly, sec- 
onded by Kress, and unanimously carried, the follow- 
ing resolution was adopted: 
Resolved, That the report of the Legislative Com- 
mittee be accepted as modified by the Council. 


3. Medical Practice Act Committee—Dr. George 
H. Kress presented the final report of the Committee 
on the Medical Practice Act in which the Medical 
Practice Act and Basic Science Act were discussed. 
The report recommended that the California Medical 
Association go on record as favoring a basic science 
act and revision of the present Medical Practice Act, 
to be presented to the people of the State of Cali- 
fornia through an initiative measure. The report also 
suggested that the matter be presented to the House 
of Delegates for consideration. 

Action by the Council—On motion of Kelly, sec- 
onded by Duffield, and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That the report of the Committee on the 
Medical Practice Act be accepted and the committee 
be discharged with thanks for the work performed. 

The difficulties of putting through an_ initiative 
measure were then discussed. 

Action by the Council.—On motion of Kress, duly 
seconded, and unanimously carried, it was 

Resolved, That the Council have a resolution pre- 
pared along the line of previous comment asking the 
House of Delegates to go on record as being in favor 
of the revision of our State Medical Practice Act and 
the possibility of instituting a basic science act, and 
that the Council be instructed to make a study of 
these two matters and submit a prompt report, with 
power to act. 


4. Welfare Committee.——The report of the Welfare 
Committee, as prepared by Dr. Martha Welpton, 
chairman, was read by the secretary. 

Action by the Council—On motion of Pallette, sec- 
onded by Duffield, and unanimously carried, the 
following resolution was adopted: 

Resolved, That the report of the Welfare Com- 
mittee be accepted and the committee discharged with 
thanks for the work performed. 


5. Woman’s Auxiliary Committee.— Dr. William 
Duffield, chairman of the Committee on the Woman’s 
Auxiliary, stated that an organization meeting of the 
Auxiliary had been called for 10 o’clock Wednesday 
and that he would submit a further report after that 
meeting. 


6. Technical Specialties Committee.—Letter from 
William Bowman, chairman of the Committee on 
Technical Specialties, was read by the secretary, in 
which it was stated that there was no further report 
from the committee since no new developments had 
taken place. 


7. Offices of the Association.—The secretary stated 
that through a mail vote of the Council, the removal 
of the offices from the present location to the 450 
Sutter building had been authorized and that a five- 
year lease had been executed in the name and on 
behalf of the Association by the chairman of the 
Council and the secretary. 

Discussion was then had as to the furnishing of 
the secretary’s office, which would be used for Coun- 
cil meetings, and it was felt that proper furnishings 
should be obtained. 

Action by the Council—On motion of Kiger, sec- 


* onded by Shephard, and unanimously carried, the 


following resolution was adopted: 

Resolved: That the execution of said lease of offices 
by the chairman of the Council and the secretary be 
ratified and approved and that the Executive Com- 
mittee be authorized to spend the necessary funds to 
properly furnish the new offices. 


8. Program Committee.—The secretary stated that 
at the program meeting, held at Santa Barbara, it was 
the consensus of opinion that some ruling should be 
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made whereby when there was an abundance of mate- 
rial, not more than one paper could be submitted by 
any group of men jointly or financially jointly inter- 
ested in the practice of medicine. 

The secretary then read the following resolution: 


Resolved, That it is the sense of the Program Com- 
mittee that when there is an abundance of material 
submitted to section secretaries that not more than one 
paper be placed in the program from any group of 
two or more men who are jointly or financially jointly 
associated or interested in the practice of medicine. 

Action by the Council—On motion of Rogers, duly 
seconded, and unanimously carried, the following 
resolution was adopted: 


Resolved, That the foregoing resolution be adopted. 


9. Affiliate Membership.—Letter from the secretary 
of the Santa Clara County Society requesting that 
Dr. James C. Blair be granted affiliate membership 
was read. Doctor Shephard stated that Doctor Blair 
had been a member of the Santa Clara County So- 
ciety for many years and was now totally disabled. 

Action by the Council.—On motion of Coffey, sec- 
onded by Peers, and unanimously carried, the follow- 
ing resolution was adopted: 

Resolved, That Dr. James C. Blair, San Jose, Santa 
Clara County, be granted affiliate membership on 
account of illness. 


10. Advertising in the Journal.—Discussion was had 
of various advertisements in the journal. It was the 
sense of the Council that all drugs should be passed 
upon and approved by the Council on Pharmacy and 
Chemistry of the American Medical Association ac- 
cording to resolution previously adopted. 


It was the sense of the Council that the advertise- 
ments of Hexol, Calso, and Alqua should be con- 
tinued, as these could not be considered as drugs. 


11. Porter Sanitarium Advertisement.—A report was 
made on the Porter Sanitarium, of Los Angeles, 
which had requested advertising space in the journal. 
It was stated that a member of the Association was 
medical director of the sanitarium at the present time 
and that the name of the institution was to be 
changed eventually. 


It was the sense of the Council that until all con- 
templated changes were made, the advertisement be 
not accepted. 


12. Minutes of the Council.—The chairman stated 
that the minutes of the 179th and 180th meetings of 
the Council had been mailed to all councilors, and 
that if there were no objections he would entertain a 
motion for their approval without reading. 

Action by the Council—On motion of Shephard, 
seconded by Duffield, and unanimously carried, the 
following resolution was adopted: 

Resolved, That the minutes of the 179th and 180th 
meetings of the Council, as mailed to all members of 
the Council, be approved. 


13. Minutes of the Executive Committee.—The 


chairman of the Council stated that the minutes of 
the 109th, 110th, 111th, 112th meetings of the Execu- 
tive Committee had been mailed to all councilors and 
that if there were no objections he would entertain a 
motion that they be approved without further reading. 

Action by the Council—On motion of Shephard, 
seconded by Duffield, and unanimously carried, the 
following resolution was adopted: 

Resolved, That the minutes of the 109th, 110th, 
111th, and 112th meetings of the Executive Commit- 
tee, as mailed to all councilors, be approved. 


14, Income Tax Resolutions.—The secretary stated 
that replies had been received from several county 


societies endorsing resolutions on reduction of tax on 
earned incomes. 


It was the sense of the Council that the resolutions 
be forwarded to Congress. 
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15. Councilor Visits.— Shephard, Fifth District— 
Dr. John Hunt Shephard, councilor for the Fifth Dis- 
trict, reported that the county societies in his district, 
with the exception of San Benito, were getting along 
very nicely. In San Benito Doctor Shephard stated 
he had corresponded with the members in an en- 
deavor to get them to hold a meeting. Doctor Rogers 
suggested that the members of San Benito County 
be invited to meetings by the surrounding counties 
and that in a few months a new spirit and interest 
would exist. 


16. Employees’ Medical Service.—Correspondence 
from George H. Kress regarding employees’ medical 
service agreements, furnished by the Ross-Loos Clinic, 
was discussed. Full discussion was had of the prob- 
lem of care of employees by large corporations. It 
was felt that all phases of this matter should be 
studied by a special committee. 

Action by the Council——On motion of Coffey, duly 
seconded and unanimously carried, the following reso- 
lution was adopted: 

Resolved, That the question of employees’ medical 
service be referred to a special committee. 

Action by the Council—On motion of Duffield, sec- 
onded by Peers, and unanimously carried, the follow- 
ing resolution was adopted: 

Resolved, That a committee to investigate the ques- 
tion of medical service to employees be appointed of 
which Doctor Coffey shall be chairman; and that 
Doctor Coffey be authorized to appoint the other 
members of the committee. 


17. Adjournment.—There being no further business 
the meeting adjourned to meet in the same place at 
9 a.m. Tuesday, May 7, 1929. 

Oxiver D. HAMLIN, Chairman. 
EMMA W. Pope, Secretary. 


* * * 


Minutes of the One Hundred and Ejighty-Third 
Meeting of the Council of the California 
Medical Association 


Approved at the One Hundred and Eighty-Sixth Meeting 
of the Council of the California Medical 
Association, September 28, 1929 


Held in the Old Brokers’ Office, Hotel del Coro- 
nado, Coronado, California, Tuesday, May 7, 1929. 


Present.—Doctors Kiger, Gibbons, Pallette, Kinney, 
Duffield, Shephard, Coffey, Hamlin, Harris, Rogers, 
Peers, Kress, Shoemaker, Kelly, Curtiss, Pope, and 
General Counsel Peart. 


Absent.—Doctors Catton, DeLappe, and Bingaman. 


1. Roll Call—The meeting was called to order by 
the chairman, Oliver D. Hamlin, 


2. Committee on Industrial Medical Survey.—Dr. 
Gayle G. Moseley, chairman of the Committee on 
Industrial Medicine, addressed the Council. Doctor 
Moseley stated that Dr. Ray Lyman Wilbur had been 
added to the committee and that this had enabled 
him to codperate with the Committee on the Cost of 
Medical Care of which Doctor Wilbur is chairman. 
Doctor Moseley stated that the survey entailed much 
investigation, and outlined future activities. The 
Council felt that some arrangement should be made 
to care for the necessary clerical and stenographic 
work. 

Action by the Council—On motion of Pallette, sec- 
onded by Harris, and unanimously carried, the follow- 
ing resolution was adopted: 

Resolved, That the matter of clerical assistance for 
Doctor Moseley be referred to the Executive Com- 
mittee for definite action. 

Doctor Moseley stated that he had used $40 of the 
$100 fund allowed him by the Association and that 
up to the present time much of the stenographic work 
had been done through the secretary’s office. 


Action by the Council.—On motion of Pallette, sec- 
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onded by Harris, and unanimously carried, the follow- 
ing resolution was adopted: 


Resolved, That the report of the committee be 
accepted and that the committee be thanked for the 
amount of work done. 


3. Committee on Clinical Prizes—George Dock of 
Pasadena submitted the report of the Committee on 
Clinical Prizes stating that no papers had been sub- 
mitted this year. Doctor Dock suggested that pub- 
licity be given the prizes through the journal, the sec- 
tions of the society and medical schools and compo- 
nent societies, and that the prizes be continued. 


Action by the Council—On motion of Rogers, duly 
seconded, and unanimously carried, the following 
resolution was adopted: 


Resolved, That publicity be given these prize 
awards through the county societies, the journal, sec- 
tion officers and medical schools; and that the report 
of the committee be accepted and the committee 
continued. 


The secretary pointed out that the term of Emmet 
Rixford, member of the committee, had expired. 


Action by the Council—On motion of Shephard, 
seconded by Harris, and unanimously carried, the 
following resolution was adopted: 

Resolved, That Emmet Rixford be appointed a 
member of the Clinical and Research Prize Commit- 
tee for a period of three years. 


4. Radio Broadcasting.—Dr. Gertrude Moore, secre- 
tary of the Alameda County Society, reported on the 
broadcasting done over KLX by a member of the 
Alameda County Society. Doctor Moore stated that 
the talks were done by a member who had practically 
retired from active practice and that any claims that 
the broadcasting was used for personal gain in prac- 
tice were unjust; that the doctor was primarily inter- 
ested in educating the public to the benefits of ethical 
medicine, and that as soon as the remuneration from 
radio broadcasting and lecturing warranted he in- 
tended to give up all active practice. Doctor Moore 
stated that a stenographic record had been taken of 
several of the lectures and that it was true that at the 
beginning of each lecture the doctor announced that 
the lectures were in accordance with the ethics of the 
American Medical Association. Doctor Hamlin then 
gave a brief report on the broadcasting. It was stated 
that the broadcaster had expressed every wish to 
cooperate with the Alameda County Medical Society. 


It was felt that the Alameda County Society should 
attempt to more closely supervise the lectures and 
that the doctor should be requested not to mention 
proprietary medicine in his lectures. 


Discussion was then had as to the possibility of 
securing copies of the talks before they were broad- 
cast for perusal by the Alameda County Society. 


It was stated that a committee of the Alameda 
County Society was still investigating the situation in 
that county. The Council then referred the matter of 
broadcasting over KLX to the committee of the Ala- 
meda County Society. It was felt that the question 
of radio broadcasting should be referred to the proper 
committee under the new Constitution and By-Laws, 
i. e., the Committee on Health and Public Instruction, 
and that they be asked to report on the Alameda 
County matter. 


Action by the Council—On motion of Shoemaker, 
seconded by Kelly, and unanimously carried, the 
following resolution was adopted: 


Resolved, That the California Medical Association 
apply for a wave length. 


The secretary was instructed to inform Doctor 
West that stenographic notes were being taken of the 
broadcasting and that a later report would be sub- 
mitted. : 


5. Committees Under the New Constitution.—Dr. 
George H. Kress pointed out that under the new con- 
stitution the committees were to be appointed by the 
Council with the approval of the House of Delegates, 
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but that as time did not permit that procedure at this 
meeting, it would be necessary to have the House of 
Delegates pass a resolution delegating the Council to 
form these committees. 


Action by the Council—On motion of Harris, sec- 
onded by Kress, and unanimously carried, the follow- 
ing resolution was adopted: 


Resolved, That the matter of appointment of com- 
mittees under the new Constitution and By-Laws be 
considered as the first order of business at the next 
Council meeting. 


6. Registration of Dietitians—Dr. Junius B. Harris 
reported on legislation sponsored by the dietitians 
providing for registration of dietitians and stated that 
the medical profession had been asked to support the 
plan. 

Action by the Council—On motion of Pallette, sec- 
onded by Curtiss, and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That since the legislature is about to 
adjourn, no action be taken at this time. 


7. Luncheon of County Secretaries and Councilors. 


On account of various other activities, it was the 
sense of the Council that the luncheon of county 
secretaries and councilors be dispensed with at this 
annual meeting. 


8. Councilor Visits—Hamlin, Seventh District— 
Doctor Hamlin reported that all counties in his dis- 
trict were in a satisfactory condition. During the year 
a visit was made to San Joaquin County and con- 
ditions there seem to be more satisfactory than pre- 
viously. The members of Contra Costa County often 
attend meetings of the Alameda County Society. 
There is nothing special to report in Contra Costa 
County. In Alameda County we have had quite an 
increase in membership. Alameda County requires six 
months residence in the county before membership 
is granted. 


Rogers, Ninth District—Doctor Rogers reported 
that he had not visited Humboldt during the past 
year, but that they had three meeings in which five 
counties were represented; that the members in his 
district were very enthusiastic about intercounty meet- 
ings. At one of the combined meetings Woodland 
Clinic presented a fine program. Five of the counties 
are fairly close together, and they hold two or three 
meetings a year at which fifty or sixty men are 
present. The meetings are generally followed by a 
good program or dinner. Doctor Rogers stated that 
there was a rumor that Eureka was considering ask- 
ing for the 1931 convention. 


9. Nurses Training in Dietetics.—Letter from Fred 
R. DeLappe regarding the training of nurses at the 
Burnett Sanitarium in dietetics was presented. 


It was the sense of the Council that the letter be 
forwarded to Doctor Dickie, director of the State 
Board of Health. 


10. Central California Sick and Accident Associa- 
tion.—Letter from Fred R. DeLappe regarding the 
Central California Sick and Accident Association was 
read. 

It was the sense of the Council that this matter be 
referred to the new Committee on Medical Education 
and Hospitals. 


11. Crippled Children’s Clinic.— Dr. John Hunt 
Shephard reported on the activities of the Crippled 


_ Children’s Society in San Jose and stated that a clinic 


was to be held shortly under the auspices of the 
Teachers’ Association, who had been codperating 
with the Santa Clara County Medical Society. 


12. District Councilor Societies—Discussion was 
had of the proposed plan of district councilor socie- 
ties. It was felt that with the number of special 
society meetings, staff meetings and county society 
meetings held at the present time, the advisability of 
holding additional meetings was questionable. It was 
the consensus of opinion that the matter of the forma- 
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tion of councilor district societies should be left to the 
discretion of the districts themselves and that it should 
in no way be made compulsory. 

13. Adjournment.—There being no further business 
the meeting adjourned to meet in the same place at 
9 a. m. Wednesday, May 8, 1929, 

Ouiver D. HaMutin, Chairman. 
EMMA W. PopE, Secretary. 
a a 


Minutes of the One Hundred and Ejighty-Fourth 
Meeting of the Council of the California 
Medical Association 


Approved at the One Hundred and Eighty-Sixth Meeting 
of the Council of the California Medical 
Association, September 28, 1929 


Held in the Old Brokers’ Office, Hotel del Coro- 
nado, Coronado, California, Wednesday, May 8, 1929. 

Present.—Doctors Kiger, Gibbons, Pallette, Kinney, 
Duffield, Shephard, Hamlin, Harris, Rogers, Peers, 
Kress, Kelly, Curtiss and Pope, and General Council 
Peart. 

Absent. — Doctors 
Catton, Shoemaker. 


1. Call to Order.—The meeting was called to order 
by the chairman, Oliver D, Hamlin. 


2. District Councilor Societies—It was felt that 
since Doctor Kress had been absent from the room, 
working on the Constitution, at the time the matter 
of district councilor societies was discussed, the opin- 
ion of the: Council should be transmitted to him. 
meaner Kress expressed a desire to keep the question 
alive. 

Action by the Council—On motion of Duffield, 
duly seconded and unanimously carried, the following 
resolution was adopted: 

Resolved, That the matter of district councilor 
societies be referred to the proper committee under 
the new Constitution. 

3. Report of Dr. DeLappe on Councilor Visits.— 
The secretary read a letter from Fred R. DeLappe of 
Modesto reporting on visits to county societies during 
the year. 

4. Senate Bill No. 207.—The Council was informed 
that Doctor Catton had given notice of the passage 
of Senate Bill No. 207, Expert Medical Testimony. 

5. Radio Broadcasting.—It was stated that the Uni- 
tarian minister at San Diego had asked that some 
member of the medical profession broadcast over his 
radio on Friday evening. 

Action by the Council—On motion of Harris, sec- 
onded by Peers, and unanimously carried, the follow- 
ing resolution was adopted: 


Bingaman, DeLappe, Coffey, 
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Resolved, That the matter of radio broadcasting be 
turned over to the Arrangements Committee with the 
request that they furnish a speaker. 


6. Election of Councilors Under New Constitution. 
Discussion was had of the election of councilors under 
the new Constitution. A chart was then submitted 
showing the terms of councilors under the new Con- 
stitution :* 

It was stated that resignations had been received 
from councilors as noted on the chart. 

Procedure to be followed in the election of officers 
was then outlined. 


7. Order of Business.—Discussion was had of the 
order of business for the second meeting of the House 
of Delegates. The chairman of the Program Com- 
mittee then presented a new order of business. 

Action by the Council—On motion of Duffield, 
seconded by Peers, and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That the order of business for the second 
meeting of the House of Delegates as submitted by 
the chairman of the Program Committee be approved. 

8. Adjournment.—There being no further business 


the meeting adjourned to meet in the same place at 
9:30 a. m. Thursday, May 9, 1929. 


Otiver D. HAMLIN, Chairman. 
EMMA W. Pope, Secretary. 
a 


Minutes of the One Hundred and Ejighty-Fifth 
Meeting of the Council of the California 
Medical Association 


Approved at the One Hundred and Eighty-Sixth Meeting 
of the Council of the California Medical 
Association, September 28, 1929 


Held in the Old Brokers’ Office, Hotel del Coro- 
nado, Coronado, California, Thursday, May 9, 1929. 


Present.—Doctors Kiger, Gibbons, Pallette, Kinney, 
Duffield, Hamlin, Harris, Rogers, Peers, Kress, Kelly, 
Pope, and General Counsel Peart. 

Absent—Doctors DeLappe, Coffey, 
Bingaman. 


1. Call to Order.—The meeting was called to order 
by the president, Morton R. Gibbons. 


2. Adjournment of the 1928 Council. 

Action by the Council—On motion of Kelly, sec- 
onded by Rogers, and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That the 1928 Council adjourn; sine die, 
and that the 1929 Council convene and that the secre- 
tary call the roll. 

Present.—Doctors Gibbons, Pallette, Kinney, Duf- 
field, Hamlin, Arnold, Harris, Rogers, Peers, Kress, 


Catton, and 





*Chart Showing Terms of Councilors Under New Constitution 





Expiration Expiration s 
Number of Present Successor’s é Term of 
District Term Term Incumbent Remarks Successor 
1 1930 1932 Kinney Resignation Three years 
2 1931 1930 Duffield Resignation No election 
effective 1930 
we 1931 Two years 
; pee 1932 Three years 
1929 1930 Bingaman a 
Shephard § One year 
6 1929 1931 Coffey Two years 
7 1929 1932 Hamlin Three years 
8 1931 1930 Harris Resignation No election 
effective 1930 
9 1929 1931 Rogers Two years 
At Large 
Shoemaker 1929 1932 Shoemaker Three years 
Kress 1929 1931 Kress Two years 
Catton 1929 1932 Catton Three years 
Curtiss 1929 1930 Curtiss One year 
Peers 1931 1931 Peers Resignation No election 
Kelly 1931 1930 Kelly effective 1930 No election 
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Kelly, Moseley, Cushman, Hunter, Pope, and General 
Counsel Peart. 

Absent.— Doctors 
Phillips. 


3. Election of Chairman.—Oliver D. Hamlin was 
nominated by T. Henshaw Kelly, seconded by William 
Duffield, as chairman of the Council for the ensuing 
year. 

On motion of Kelly, duly seconded and carried, the 
secretary was instructed to and did cast the ballot of 
all the members of the Council for Doctor Hamlin, 
and the chair announced the election of Oliver D. 
Hamlin as chairman of the Council. Doctor Hamlin 
then took the chair. 


4. Vice-Chairman of the Council_—T. Henshaw 
Kelly was nominated by Morton R. Gibbons, sec- 
onded by George Kress, as vice-chairman of the 
Council for the ensuing year. 

On motion of Gibbons, duly seconded and unani- 
mously carried, the secretary was instructed to and 
did cast the ballot of all the members of the Council 
for Doctor Kelly, and the chair announced the elec- 
tion of Doctor Kelly as vice-chairman of the Council. 


5. Election of Secretary—Emma W. Pope was 
nominated by William Duffield, seconded by Peers, 
as secretary of the Association for the ensuing year 
at her present salary. 

On motion of Duffield, duly seconded and unani- 
mously carried, the chair was instructed and did cast 
the ballot of all the members of the Council for 
Doctor Pope and announced the election of Emma W. 
Pope as secretary of the Association, at her present 
salary. 


Coffey, DeLappe, Catton, and 


6. Election of Editor.—George H. Kress was nomi- 
nated by William Duffield, seconded by Morton Gib- 
bons, as editor of the journal for the ensuing year at 
his present salary. 

On motion of Duffield, duly seconded and unani- 
mously carried, the secretary was instructed and did 
cast the ballot of all the members of the Council for 
Doctor Kress, and the chair announced the election 
of Doctor Kress as editor at his present salary. 


7. Election of Associate Editor—Emma W. Pope 
was nominated by William Duffield, seconded by 
Morton Gibbons, as associate editor of the journal 
for the ensuing year at her present salary. 

On motion of Duffield, duly seconded and unani- 
mously carried, the chair was instructed and did cast 
the ballot of all the members of the Council for 
Doctor Pope and announced the election of Doctor 
Pope as associate editor at her present salary. 


8. General Counsel and Associate General Counsel. 

On motion of Kress, duly seconded and unani- 
mously carried, the following resolution was adopted: 

Resolved, That Hartley F. Peart be appointed 
general counsel of the Association for the ensuing 
year at his pregent retainer; and that Hubert Morrow 
be appointed associate general counsel for the ensuing 
year at his present retainer. 


9. Arrangements Committee.—On motion of Peers, 
seconded by Gibbons, and unanimously carried, the 
following resolution was adopted: 

Resolved, That the chairman of the Council have 
authority to appoint the members of the Arrange- 
ments Committee without further approval. 


10. Auditing Committee.—After discussion, in ac- 
cordance with constitutional provision, the chairman 
of the Council appointed as members of the Auditing 
Committee, Doctors T. Henshaw Kelly, chairman; 
Joseph Catton and Walter B. Coffey. The committee 
was approved by the Council. 


11. Fall Meeting.—The question of setting the date 
of the fall Council meeting to be held at Los Angeles 


was discussed and it was decided that the date be set 
as September 28, 1929. 


12. Committees Under New Constitution. — Dis- 
cussion was had of the appointment of committees 


Vol. XXXI, No. 5 


under the Constitution. It was felt that a member of 
the Council should be placed on each committee to 
contact with the Council, but that this councilor 
should not accept the chairmanship of the committee 
and should serve for the one-year term. 

The membership of the Program Committee was 
discussed and it was pointed out that at the present 
time there was a chairman and four members, whereas 
the new Constitution provided for but three members 
and a chairman and the secretaries of the sections on 
General Medicine and General Surgery. Doctor Pope 
then explained that Dr. J. Marion Read had originally 
been placed on the committee because he was holding 
the office of secretary of the Section of General Medi- 
cine. Doctor Pope stated that two northern members 
were on the committee and therefore she felt that 
Doctor Read’s name should be eliminated in spite of 
the fact that he had been an active member. The 
membership of the committee was then fixed as fol- 
lows, each member being duly nominated and elected: 

Emma W. Pope, chairman, one-year term, expiring 
1930, ex officio. 

Robert V. Day, one-year term, expiring 1930. 

Lemuel P. Adams, two-year term, expiring 1931. 

Karl Schaupp, three-year term, expiring 1932. 

Walter Bliss, secretary General Medicine, one-year 
term, ex officio. 

Clarence Toland, secretary General Surgery, one- 
year term, ex officio. 


Standing Committees 


Standing Committees under the new Constitution 
were then discussed and the following members were 
duly nominated and elected to serve on the respective 
committees. 


COMMITTEE ON ASSOCIATED AND TECHNICAL GROUPS 


Harold A. Thompson, San Diego; three-year term, 
expiring 1932. 

William Bowman, Los Angeles; two-year term, ex- 
piring 1931. 

T. Henshaw Kelly, San Francisco; one-year term, 
expiring 1930. 

COMMITTEE ON EXTENSION LECTURES 

James F. Churchill, San Diego; three-year term, 
expiring 1932. 

Robert T. Legge, Berkeley; two-year term, expiring 
1931. 

Robert A. Peers, Colfax; one-year term, expiring 
1930. 

Emma W. Pope, ex officio. 


COMMITTEE ON HEALTH AND PUBLIC INSTRUCTION 


Fred B. Clark, Long Beach; three-year term, expir- 
ing 1932. 

Gertrude Moore, Oakland; two-year term, expiring 
1931, 

Henry S. Rogers, Petaluma; one-year term, expir- 


ing 1930. 


COMMITTEE ON HOSPITALS, DISPENSARIES, AND CLINICS 


John Ruddock, Los Angeles; three-year term, ex- 
piring 1932. 

Walter B. Coffey, San Francisco; two-year term, 
expiring 1931. 

Gayle G. Moseley, Redlands; one-year term, expir- 
ing 1930. 


COMMITTEE ON INDUSTRIAL MEDICAL PRACTICE 


Packard Thurber, Los Angeles; three-year term, 
expiring 1932. 

Ross W. Harbaugh, San Francisco; two-year term, 
expiring 1931. 

Gayle G. Moseley, Redlands; one-year term, expir- 
ing 1930. 

N. B.—Names of officers who automatically become ex 
officio members of certain committees without specific 
= to such committees are appended to the com- 
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COMMITTEE ON MEDICAL ECONOMICS 


John H. Graves, San Francisco; three-year term, 
expiring 1932. 
William T. McArthur, Los Angeles; two-year term, 
expiring 1931, 
Ruggles A, Cushman, Santa Ana; one-year term, 
expiring 1930. 
COMMITTEE ON MEDICAL EDUCATION AND MEDICAL 
INSTITUTIONS 
0 Dock, Pasadena; three-year term, expiring 
1932, 
H. A. L. Ryfkogel, San Francisco; two-year term, 
expiring 1931. 
George G. Hunter, Los Angeles; one-year term, 
expiring 1930. 
COMMITTEE ON MEDICAL DEFENSE 
_ George G. Reinle, Oakland; three-year term, expir- 
ing 1932. 
Dwight H. Trowbridge, 
expiring 1931. 


_ Mott H. Arnold, San Diego; one-year term, expir- 
ing 1930. 


COMMITTEE ON 


Fresno; two-year term, 


MEMBERSHIP AND ORGANIZATION 
Harlan Shoemaker, Los Angeles; three-year term, 
expiring 1932, 
LeRoy Brooks, 
expiring 1931. 
a W. Barnes, Stockton; one-year term, expiring 


Emma W. Pope, ex officio. 


San Francisco; two-year term, 


COMMITTEE ON HISTORY AND OBITUARIES 


_ Charles D. Ball, Santa Ana; three-year term, expir- 
ing 1932. 

Percy T. Phillips, Santa Cruz; 
expiring 1931. 


two-year term, 


Emmet Rixford, San Francisco; one-year term, 
expiring 1930. 

Emma W. Pope, ex officio. 

George H. Kress, ex officio. 

COMMITTEE ON PUBLICATIONS 

Alfred C. Reed, San Francisco; three-year term, 
expiring 1932. 

Percy T. Magan, Los Angeles; two-year term, 
expiring 1931, 

Frederick Gundrum, Sacramento; one-year term, 


expiring 1930. 

Emma W. Pope, ex officio. 

George H. Kress, ex officio. 

COMMITTEE ON PUBLIC POLICY AND LEGISLATION 

Junius B. Harris, chairman, Sacramento; three-year 
term, expiring 1932. 

William Duffield, 
expiring 1931. 

_Joseph Catton, San Francisco; one-year term, ex- 
piring 1930. 

Morton R. Gibbons, ex officio. 

Lyell C. Kinney, ex officio. 


Los Angeles; two-year term, 


13. Funds of the Association—Doctor Kelly ex- 
pressed the opinion that the Association should be 
able to procure 4% per cent on its savings accounts 
since the money was deposited for such length of 
time. 

On motion of Kelly, seconded by Gibbons, and 
unanimously carried, the following resolution was 
adopted: 

Resolved, That the Auditing Committee investigate 
the possibilities of securing 4% per cent on the funds 
invested in savings accounts. 


14. Referendum.—The general counsel presented 
the following resolution passed by the House of Dele- 
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gates directing a referendum in the matter of incorpo- 
ration: 

“Whereas, The House of Delegates of the Califor- 
nia Medical Association at the regular annual session 
thereof duly noted, called, and held at Coronado, San 
Diego County, California, May 6 to May 9, 1929, did 
at a regular meeting of said session held on the eighth 
day of May 1929 (a quorum being present and 
acting), duly pass and adopt by the affirmative vote 
of two-thirds of the members thereof present and act- 
ing, a resolution in words and figures as follows, viz.: 

“Whereas, The objects and purposes of this As- 
sociation will be aided and furthered by the formation 
of a corporation, and the conveyance, assignment and 
transfer to such corporation of certain assets and 
property of this Association, now, therefore, be it 

“Resolved, That the Council is hereby authorized, 
empowered and directed to cause the formation and 
organization of a nonprofit corporation under the laws 
of the State of California, without capital stock, the 
members whereof shall be active members of this 
Association, who are councilors or constitutional offi- 
cers thereof, with such incorporators, name, purposes, 
objects, principal place of business, term, number of 
directors, and directors to serve for the first year and 
until their successors are elected, and shall have ac- 
cepted office, and with such provisions regarding the 
voting power and property rights and interests of the 
members of the corporation and with such further 
provisions. in the articles of incorporation thereof and 
with such by-laws as the Council shall prescribe, fix, 
and determine; and be it further 

“Resolved, That upon the formation of such cor- 
poration the Council and the officers of this Associa- 
tion or any of the officers designated by the Council 
are hereby authorized and empowered to grant, as- 
sign, transfer, convey, and deliver, or to cause to be 
granted, assigned, transferred, conveyed, and deliv- 
ered to the said corporation without any considera- 
tion therefor, such property, real or personal, of the 
Association as the Council shall determine; and to 
execute and deliver in the name of the Association 
such conveyances, assignments, and transfers and 
other instruments as shall be approved by the Council 
to carry out the foregoing; now, therefore, be it 

“Resolved, That the said resolution and the action 
of the House of Delegates in passing and adopting 
the same be submitted to the decision and referendum 
votes of all of the active members of the Association 
by mail; and be it further 

“Resolved, That the Council be and it is hereby 
authorized, empowered, and directed to fix and deter- 
mine the form in which said resolution and the action 
of the House of Delegates in passing and adopting 
the same shall be so referred and submitted by mail 
to the active members of this Association, the form 
of the ballot thereon and the time within which such 
referendum vote shall be cast by said active members.” 

Mr. Peart then submitted a resolution on procedure 
for the referendum. 

After discussion, on motion of T. Henshaw Kelly, 
duly seconded, and unanimously carried, the follow- 
ing resolution was adopted: 

“Whereas, The House of Delegates of the Cali- 
fornia Medical Association by resolution duly adopted 
May 8, 1929, authorized, empowered, and directed the 
Council to cause the formation and organization of 
a corporation, as in said resolution set forth, and 
upon the formation thereof to grant, assign, transfer, 
and convey to such corporation, without considera- 
tion, such property, real or personal, of the Associa- 
tion as the Council shall determine; and 


“Whereas, Said House of Delegates thereafter, by 
resolution duly adopted May 8, 1929, directed that 
said resolution and the action of the House of Dele- 
gates in passing and adopting the same be submitted 
to the referendum vote of all of the active members 
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of the Association by mail and authorized, empowered 
and directed the Council to fix and determine the 
form in which said resolution and said action of the 
House of Delegates should be so referred by mail to 
the active members of this Association, and the time 
within which such referendum vote should be cast; 
now, therefore, be it 

“Resolved, That the secretary shall, on or before 
the fifteenth day of July, 1929, mail to each active 
member of the Association at his address as shown 
by the records of the secretary’s office, a true copy of 
said resolution directing said referendum containing 
a true copy of said resolution providing for said in- 
corporation, together with an explanatory statement 
to be prepared and signed by the president, the chair- 
man of the Council, and the secretary, of the objects 
and purposes to be accomplished by the formation of 
such corporation and the conveyance, assignment and 
transfer to it of certain assets and property of the 
Association, and notifying the member that his vote 
must-be cast by the ballot enclosed therewith and 
that such ballot must be placed in a sealed envelope 
bearing his name on the corner thereof and mailed or 
delivered to the secretary’s office on or before the 
first day of December 1929, which is hereby fixed as 
the time within which such referendum vote shall be 
cast. 

Said ballot shall be in the following form: 


“TI favor and consent to: 
“T disapprove and do not consent to: 

. the formation by the Council of a nonprofit 
corporation under the laws of California, without 
capital stock, to aid and further the objects and pur- 
poses of the Association and also the conveyance, 
assignment and transfer to such corporation of such 
property of the Association without consideration 
therefor as the Council shall determine, as provided 
by resolution adopted by the House of Delegates 
May 8, 1929, and the action of said resolution of the 
House of Delegates. 

“Signature. 

“Address. 


“é 


“And be it further Resolved, That said explanatory 
statement be approved by a majority of the officers 
of the Association signing the same, and that the 
Executive Committee be authorized, empowered, and 
directed to canvass the said vote as soon as possible 
after the final date fixed therefor, and that the Ex- 


ecutive Committee be further authorized and em- 
powered to do any further acts and take any further 
proceedings necessary to conduct and hold said refer- 
endum vote.” 


15. District Councilor Societies. — Doctor Kress 
brought up the question of the formation of councilor 
district societies and stated that he thought a pro- 
vision could be made to set aside fifty cents of dues 
of members for the carrying out of the plan of dis- 
trict councilor societies wherever such societies were 
formed. 

Action by the Council—On motion of Kress, duly 
seconded and unanimously carried, the following reso- 
lution was adopted: 

Resolved, That any district councilor who desires 
to bring into existence a district councilor society, the 
Executive Committee approving, shall entitle the said 
district society to fifty cents from the regular dues of 
the Association for every member, after the forma- 
tion of the society in accordance with Section 18 of 
Chapter 8 of the by-laws. 


16. Paper for the Journal.—Discussion was had of 
the publication of a paper on “The Legal Aspects of 
Eugenic and Therapeutic Sterilization.” Mr. Peart 
suggested that certain deletions be made before publi- 
cation. 


Action by the Council—On motion of Gibbons, 
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seconded by Kelly, and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That the paper be published under the 
usual rules of publication. 


17. Offices of the Association.—Doctor Kelly stated 
that, in accordance with the mail vote of the Council 
authorizing the moving of the offices to the new 450 
Sutter Building, a plan had been submitted covering 
space and a lease had been signed in the name of the 
Association by the chairman of the Council for a 
period of five years. 

Action by the Council—On motion of Kelly, sec- 
onded by Gibbons, and unanimously carried, the 
following resolution was adopted: 

Resolved, That the offices of the Association shall 
be formally moved from their present location in the 
Balboa Building to the new 450 Sutter Building on or 
after September 1, 1929, and that the Council author- 
izes the Executive Committee to take the necessary 
steps to carry out the moving. 


18. Resolution on Clinics——The resolution on clinics 
and like dispensaries referred to the Council by the 
House of Delegates was discussed. 

Action by the Council—On motion of Kress, sec- 
onded by Duffield, and unanimously carried, the 
following resolution was adopted: 

Resolved, That the resolution be brought to the 
attention of the Committee on Hospitals, Dispensa- 
ries, and Clinics, and that the committee be instructed 
to formulate plans of procedure and present same to 
the Executive Committee. 


19. Thomas J. Lenehan.—The Council expressed 
the opinion that Thomas J. Lenehan should be 
thanked for the assistance he had given the medical 
profession in legislative problems. 

Action by the Council—On motion of Kress, sec- 
onded by Duffield, and unanimously carried, the 
following resolution was adopted: 


Resolved, That the Council of the California Medi- 
cal Association express its thanks for the generous 
service and codperation with our Legislative Com- 
mittee shown by Mr. Thomas J. Lenehan. 


20. Committees Under Old Constitution—It was 
stated that the adoption of the new constitution and 
by-laws automatically dissolved committees appointed 
under the old Constitution, 

Action by the Council——On motion of Kelly, sec- 
onded by Kress, and unanimously carried, the follow- 
ing resolution was adopted: 

Resolved, That the work of all special committees 
now in existence be scrutinized carefully and referred 
to the proper standing committee for action, and that 
these special committees be thanked for the services 
performed and are hereby declared dissolved. 


21. Industrial Medicine Committee.—Discussion was 
then had of the special Committee on Industrial Medi- 
cine and it was decided that this work be referred to 
the standing committee and that Doctor Moseley’s 
name be substituted on this committee in place of 
Doctor Arnold and that his name be removed from 
the Committee on Medical Defense and Doctor 
Arnold’s substituted therefor. 


22. Expenses of Annual Meeting at Coronado.— 
The attention of the Council was called to the ruling 
that any deficit between the income from the annual 


*meeting and the expenses would be met by the As- 


sociation. It was stated that at the present time it was 
felt that not more than $500 would be requested and 
that there was a possibility that no deficit whatever 
would exist after all accounts had been straightened. 


23. Adjournment.—There being no further business 
the meeting adjourned. 


Ouiver D. HAMLIN, Chairman. 
EmMA W. Pope, Secretary. 
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COMPONENT COUNTY SOCIETIES 
FRESNO COUNTY 


The regular meeting of the Fresno County Medical 
Society was held after dinner at the Hotel Californian 
on the evening of October 1. Fifty members were 
present, 


Dr. Gunther Nagel presented a paper in which 
points brought out below were mentioned. 


Excision of Duodenal and Gastric Ulcer 


Duodenal and gastric ulcers are usually classified 
under the single heading of peptic ulcer. In certain 
respects this may be correct, but from a surgical view- 
point gastric and duodenal ulcers must be considered 
as separate and distinct lesions. 

Duodenal ulcer occurs ten times as frequently as 
gastric ulcer. Duodenal ulcers often heal spontane- 
ously and under medical management. Many duo- 
denal ulcers, however, resist all forms of medical 
treatment. In a large postmortem service I studied 
the duodenums of patients dying from all types of dis- 
ease and lesions. In from 10 to 15 per cent of these 
cases I was able to find scars in the duodenum as 
evidence of healed duodenal ulcers. Duodenal ulcer 
never becomes malignant. Because of these facts the 
management of duodenal ulcer is a combined medical 
and surgical problem. 

Excision of duodenal ulcer has not gained in popu- 
larity for two reasons. The first is that gastro-enter- 
ostomy has proved to be a very satisfactory operation. 
Were it not for the occasional occurrence of gastro- 
jejunal ulceration, gastro-enterostomy would leave 
little to be desired. The .second reason for the lack 
of popularity of excision of duodenal ulcer is that the 
operation is often done in cases where it is not indi- 
cated, and the poor results which naturally follow 
have tended further to discredit the procedure. 

Pyloric spasm is an almost constant accompani- 
ment of duodenal ulcer, and seems to account for 
many of the symptoms from which these patients 
suffer. In a selected group of cases the ulcer, together 
with the cap of the duodenum and a good portion of 
the pyloric sphincter muscle, must be removed, clos- 
ing the opening thus made as a gastroduodenostomy. 
In this procedure the normal continuity of the gastro- 
intestinal tract is maintained. The results following 
this procedure are excellent. 

Gastric ulcer differs from the duodenal ulcer in 
several important respects. Gastric ulcers do not heal 
as readily under medical management as duodenal 
ulcers. Gastric ulcers may become malignant; duo- 
denal ulcers never become malignant. The occasional 
occurrence of malignancy in a gastric ulcer, whether 
on the base of a previously benign ulcer, or on what 
was a malignant ulcer from the start, makes gastric 
ulcer a serious and always a surgical problem. 


Gastric ulcers should be either excised or resected. 
If the lesion is small, excision can be very satisfac- 
torily done. Excision of gastric ulcer should always 
be combined with gastro-enterostomy. 


J. M. Fraw ey, Secretary. 


® 
KERN COUNTY 


The regular meeting of the Kern County Medical 
Society was held Thursday, September 19, at 8:15 
p. m., with Doctor Kirby, as president, in the chair. 

The secretary’s report of our last meeting, which 
was held in May, was read and approved. A number 
of communications from the State Medical Society 
were read. Dr. Seymour Strongin’s application for 
membership in the society was referred to the State 
Association for approval. 

Dr. L. A. Packard gave us an interesting discussion 
on “Sinusitis in Children.” This paper was supple- 
mented by a rather comprehensive x-ray demonstra- 
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tion of various interesting sinus conditions in children. 
Sinusitis may develop as early as the ninth day after 
birth. Some of the most frequent causes are whoop- 
ing-cough, diphtheria, diseased adenoids and tonsils, 
and foreign bodies in the nares. Treatment is usually 
local in character and rarely surgical. 

Dr. Keith S. McKee, following Doctor Packard, 
gave us a discussion on “Sinusitis in Adults.” In his 
paper he discussed the evolution of sinusitis, the func- 
tion, etiology, exciting causes, and the diagnosis and 
treatment of the most common abnormal sinus con- 
ditions found in the adult. 

These papers were enthusiastically received by the 
members, and the general opinion seemed to be that 
there was present in the society as good talent for our 
entertainment and edification as could usually be 
secured from the larger medical centers. It was sug- 
gested that many of our future programs be made up 
from among those of our own membership. 


* * * 


The Kern County Medical Society held its regular 
monthly meeting, Thursday, October 17, at the Kern 
General Hospital. 

Dr. E. Rosencrantz, chief of the University of Cali- 
fornia Tuberculosis Service, gave an illustrated lec- 
ture on the Rollier method of treating all forms of 
tuberculosis by heliotherapy (sun treatment). It was 
shown that Doctor Rollier, by his methods, has cured 
many apparently hopeless cases of bone and joint 
tuberculosis. These patients are exposed systemati- 
cally daily to the bright sunlight of the high Alps, 
in Switzerland, over periods of time varying from six 
months to two years, with most remarkable results. 
Tuberculosis of the hands or feet upon which sur- 
geons had decided to amputate were completely cured 
by this slow, but very effective treatment. These 
patients lived almost continuously in the open with 
no clothing other than a loin cloth. Dressed in this 
way they would run and play in the snow before 
leaving the institution, becoming active enough to do 
skiing and other forms of vigorous exercise in the 
open. 

After the lecture the subject was discussed by vari- 
ous members of the medical society and many ques- 
tions were asked, which Doctor Rosencrantz an- 
swered. There were a larger number of members 
present than usual, and all seemed to be very much 
interested in the lecture given by Doctor Rosencrantz. 

After the program the members adjourned to the 
dining room for refreshments, where the discussion of 
heliotherapy was continued. 

Dr. Joseph Smith, superintendent of the Kern Gen- 
eral Hospital, showed Doctor Rosencrantz some of 
the interesting features of the hospital, including the 
new physiotherapy department and surgery. Doctor 
Rosencrantz pronounced it a most marvelous and 
wonderful hospital, and was also surprised at the 


_excellence of its equipment. 


E. A. Scuaper, Secretary. 
ro 
SACRAMENTO COUNTY 


The Sacramento Society for Medical Improvement 
met at the Senator Hotel on September 17, and was 
called to order by President Pope at 9:45 p. m. 

The minutes of the previous meeting were read and 
approved. 

Dr. F. Scatena reported a case of hemachromatosis. 
These conditions are rare and difficult to diagnose. 
The case was that of a young male who was admitted 
to the hospital in 1927 with a large spleen and showed 
pigmentation. He left the hospital after a short time. 
About five weeks ago he reéntered the hospital com- 
plaining of epigastric pain. The pigmentation was 
deeper and the liver and spleen larger. Three per cent 
sugar was present in the urine. A section of the skin 
showed iron. Blood pressure was 106 systolic. The 


366 CALIFORNIA AND WESTERN MEDICINE 


patient is now under treatment and gradually gaining 
in strength. 


The first paper of the evening, “Travelogue,” was 
given by Dr, O. Johnson. 


Doctor Johnson described his trip to London. One 
first visits the Royal College of Physicians, where a 
fee is paid, and one then has access to any hospital 
he desires. He then pays a fee in the hospital for 
courses he wishes to take. In these hospitals he met 
many doctors from various places. 

Doctor Johnson discussed diseases seen and their 
treatment. 

Ulcerative colitis: Many cases were seen in Guy’s 
Hospital. If no cause can be found a polyvalent 
serum of bacillary dysentery is given. 

Hodgkins: This disease was first described in Guy’s 
Hospital. X-ray therapy is given and emetin intra- 
venously. 

Megacolon: The etiologic factor here is thought to 
be the same as in cardiospasm. In the treatment a 
large rubber tubing is inserted into the lower bowel 
and allowed to remain, and after being in place for 
weeks the sphincter slowly stretches. 

Purpura hemorrhagica: This is cured by the re- 
moval of the spleen. 

Arthritis: In the Waterloo Hospital this is treated 
by calcium gluconate intravenously and parathyroid 
(Lily) intramuscularly. 


Dr. C. B. McKee described his visit to England, 
Scotland, Norway, Sweden, Denmark, and Germany. 
In England, in sinus operations, the patients go home 
immediately following the operation. He gave a de- 
scription of the trip from Mainz to Coblenz and 
described the Rhine River. The paper ended with lan- 
tern slides of Versailles. 


Doctor Rulison’s paper was on the opinions and 
practice of men in London and Glasgow. His first 
remarks were on Dr. J. Collyer and his work on epi- 
lepsy. Doctor Collyer believes an alkalosis to be 
present, and the convulsion is an attempt to right this 
condition. The treatment is an increase in acidosis. 


Sir V. Gonney was especially interested in fibro- 
myomata of the uterus. He believes in preserving the 
uterus when possible. Doctor Bonney has developed 
a clamp for the broad ligament, and this controls 
bleeding during the operation. In acute salpingitis 
he advises immediate operation in all cases, and drains 
suprapubicly. In cancer of the uterus radium is 
worthy. He reported a 22.7 per cent cure in four hun- 
dred and sixty cases. He believes, however, that all 
operative cases should be operated. His operative 
cure is 25 per cent. 

Doctor Patterson still uses the old technique. He 
uses the anterior gastro-enterostomy instead of the 
posterior. In cancer of the tongue he does a primary 
resection and about two months later resects the 
cervical glands. 


In Glasgow the doctors were more like those found 
in America. Doctor Cameron uses no cap or mask, 
and uses the same gown and gloves for successive 
cases. In uterine prolapse he removes a triangular 
portion of the anterior vaginal wall and does a high 
trachelorrhaphy. The mucous membrane is_ then 
sutured to the internal os. 


Doctor Rulison stated that in Scotland they did not 
tolerate medical cults, but the medical laws govern- 
ing the doctors are very strict. He also made a few 
remarks about medicine in Norway and Berlin. 


Dr. C. B. Jones gave a paper on his trip to Japan. ' 


Doctor Jones stated that most of us have the wrong 
impression of Japan. There is no sanitation in Japan, 
but with this the water supply is safe in the larger 
cities. This is due to boiling and chlorination. In the 
country the water is dangerous, and at this time of 
the year the supply is low. The heat there now is 
severe. 

He spoke of the Tokyo catastrophe and the build- 
ing of the city since then. 
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One of the most prevalent diseases is tuberculosis. 
This is one reason why no old people are seen. Very 
few people live to be over fifty yars of age. 


Tokyo has six hospitals. One of these is the Saint 
Luke’s Hospital, which is built on the American plan. 
Here the rooms are of three classes. 


Doctor Jones’ talk was well illustrated with lantern 
slides. 


The applications for membership from Doctors 
I. Mugford and D. W. Schallig were read for the first 
time. 

Doctor Thom of the Hospital Committee gave a 
report. All patients now entering the Sacramento 
Hospital must interview the Social Service Depart- 
ment. This committee functions principally to handle 
complaints from the doctors. 

There being no further business the meeting ad- 
journed, 

H. ScCHLUTER, Secretary. 


ay 
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SAN BERNARDINO COUNTY 


The regular meeting of the San Bernardino County 
Medical Society was held at the San Bernardino 
County Hospital on October 1. Dinner was served 
at 7:10 p. m., about fifty members and guests being 
present. 

The meeting was called to order at 8:30 p. m. 
minutes of the previous meeting were read 
approved. 


A communication was read regarding the fall meet- 
ing of the Southern California Medical Association 
and the postgraduate course to be given by Professor 
Frankl in Los Angeles. 

Election of officers was then held; the following 
being elected: President, E. L. Tisinger; first vice- 
president, A. T. Gage; second vice-president, C. L. 
Emmons; secretary-treasurer, E. J. Eytinge. Dele- 
gates to the California Medical Association were: 
F. F. Abbott and W. F. Pritchard; alternates, S. B. 
Richards and A. T. Gage. 

The new president was inducted into office. 

The retiring president’s address followed, the sub- 
ject being “The General Practitioner Versus the 
Specialist.” 

The guest of the evening, Dr. Charles L. Bennett 
of Los Angeles, was introduced by the retiring presi- 
dent. After commenting on Doctor Abbott’s paper, 
Doctor Bennett spoke on “The Layman Looks at the 
Doctor.” Discussion was opened by Dr. Gayle Mose- 
ley. Doctor Moseley’s remarks were expanded by 
Doctor Bennett, who then closed the discussion. 


The meeting adjourned at 10:10 o’clock. 
E. J. Eytince, Secretary. 


The 
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SAN JOAQUIN COUNTY 


The regular meeting of the San Joaquin County 
Medical Society was held Thursday evening at 8:30 
o’clock, September 5, in the Medico-Dental Club, 242 
North Sutter Street, Stockton. 

The meeting was called to order by Dr. C. V. 
Thompson, president. 

In the absence of the secretary, Dr. John J. Sippy 
was requested by the president to act as secretary 
pro tem. 

Those in attendance were: Doctors J. W. Barnes, 
E. L. Blackmun, C. A. Broaddus, J. F. Doughty, 
Linwood Dozier, F. T. Foard, P. B. Gallegos, Samuel 
Hanson, C. D. Holliger, H. E. Kaplan, R. V. Looser, 
H. C. Peterson, Dewey R. Powell, S. F. Priestly, 
G. H. Sanderson, J. J. Sippy, and C. V. Thompson. 
Dr. Karl Weiss of Stockton and Mr. Gilbert Curtis, 
bacteriologist at the Dameron Hospital, were also 
present. 


The minutes of the June meeting were read and 
approved. 
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The Admission Committee reported favorably on 
the application of Dr. Ione Pinney, and she was ac- 
cordingly declared a member of the society. 


Dr. Dewey R. Powell introduced a resolution that 
the constitution of the county society be amended to 
conform with the constitution of the California Medi- 
cal Association and the American Medical Associa- 
tion as regards the definition of ethics. His resolu- 
tion was seconded by Doctor Doughty and was 
unanimously adopted without discussion. 


The stated program of the evening followed: First, 
a paper on the ‘“Azchheim-Sondek Test for Preg- 
nancy” by Dr. H. E. Kaplan. Specimens were pre- 
sented by Doctor Kaplan and Mr. Curtis in illustra- 
tion of the points of the paper. A considerable amount 
of discussion and inquiries followed, Doctors Doughty, 
Dozier, Gallegos, and Hanson participating. 


Dr. George Sanderson presented the second paper 
of the evening on “Goiter Operation in Mental Dis- 
orders.” He illustrated with lantern slides. The 
paper was discussed by Doctors Blackmun, Foard, 
Looser, Kaplan, and Barnes. 

The president and Doctor Dozier complimented the 
papers of the evening highly, and both urged that 
more effort be given by other members of the society 
to production of papers and talks of similar merit. 

The meeting adjourned at 9:45 o’clock. 

Joun J. Sippy, Secretary Pro Tem. 
* * ok 


The stated meeting of the San Joaquin County 
Medical Society was held Thursday evening at 8:30 
o’clock, October 3, in the Medico-Dental Club, 242 
North Sutter Street, Stockton, 


The meeting was called to order at 8:30 o’clock 
by Dr. C. V. Thompson, president, presiding. 

Thirty members were in attendance and four visi- 
tors, Doctors Weiss and Sutton of Stockton and 
Doctors Bell and Tillotson of Woodland. 


The members in attendance were: Doctors E. A. 
Arthur, J. W. Barnes, E. L. Blackmun, H. J. Bolin- 
ger, C. A, Broaddus, R. A. Buchanan, H. S. Chapman, 
F. J. Conzelmann, J. D. Dameron, J. F. Doughty, 
Linwood Dozier, C. F. English, F. T. Foard, Samuel 
Hanson, C. D. Holliger, J. P. Hull, B. M. Krout, 
R. V. Looser, Grace McCoskey, R. T. McGurk, F. S. 
Marnell, F. J. O’Donnell, H. C. Peterson, B. J. 
Powell, G. H. Rohrbacher, F. B. Sheldon, J. J. Sippy, 
Hudson Smythe, C. V. Thompson, and A. L. Van 
Meter. Dr. William B. Faulkner of San Francisco 
was guest and speaker of the evening. 

The minutes of the previous meeting were read and 
approved. 


The chairman presented Doctor Faulkner, 
spoke on “Lung Abscess and Its Treatment.” 
speaker illustrated his lecture by lantern slides. 

Doctors Tillotson and Bell discussed the paper and 
many questions were asked which the doctor an- 
swered in a very practical way. 


Frep J. CONZELMANN, Secretary. 
% 
SANTA BARBARA COUNTY 


The regular meeting of the Santa Barbara County 
Medical Society was held in the auditorium of the 
nurses’ home of the Cottage Hospital on Monday 
evening, October 14, at 8:30 o’clock. 

Doctor Brush, the president, being detained, the 
meeting was called to order by Vice-president Dr. 
Hugh Freidell. 

The minutes of the previous meeting were read and 
approved. 

A communication from the Southern California 
Medical Association was read and ordered filed. 

The first paper of the evening was “Amytol Anes- 
thesia” by Dr. Rexwald Brown, in which he abstracted 
several thousand cases of amytol anesthesia with mar- 
velous success. 

This was followed by a paper entitled “Answers to 
Questions on Amytol Anesthesia” by Doctor Grand- 
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stadt, which concerned itself with the preparation, 
administration and differential usage and comparison 
between amytol and other anesthetics. 

Both papers were most interesting and instructive, 
and were discussed by Doctors Ullmann, Thorner, 
Gray, Lewis, Freidell, Pierce, and Schurmeier. 

The paper by Dr. Samuel Robinson on “Surgery of 
the Large Intestine” was extremely interesting, but 
on account of the lateness of the hour certain sec- 
tions were omitted, and it was the consensus of 
opinion of the members present that the balance of 
the paper should be given at the next meeting, as the 
entire body was vitally interested in the subject. 

Doctor Robinson’s paper was discussed by Doctors 
Ullmann, Brown, Stevens, Freidell, and Geyman. 

There being no further business the meeting ad- 
journed. 

WILLIAM H. Eaton, Secretary. 





CHANGES IN MEMBERSHIP 
New Members 


Orange County—Ear! B. Ray. 

San Bernardino County — Charles A. McDowell, 
Walter Ellis McKinzie. 

San Diego County—Paul E. Wedgewood. 

San Francisco County—Jacob Casson Geiger, Jay 
G. McCrary, Kiyoshi Matsumura, J. Edward Neville, 
Hajo Peter Plagge. 

Siskiyou County—Joseph I. Porter. 

Ventura County — Orel A. Welsh, 
Cornman. 


Leighton R. 


Resignations 
H. McVickar Smith, Orange County. 


Transferred Members 


Lewis Gunther, from San Francisco to Los Angeles 
County. 

Raymond T. Wayland, from Santa Clara to Los 
Angeles County. 

Valentine C. Holmer, from Tuolumne to San Fran- 
cisco County. 

John E. McGuinness, from Tuolumne to San Fran- 
cisco County. 

Deaths 

Foster, Ralph de Lecaire. Died at San Diego, Octo- 
ber 5, 1929, age 55 years. Graduate of the Hahnemann 
Medical College of the Pacific, San Francisco, 1899. 
Licensed in California, 1899. Doctor Foster was a 
member of the San Diego County Medical Society, 
the California Medical Association, and a Fellow of 
the American Medical Association. 

Jones, William Farrington. Died at San Rafael, 
August 15, 1929, age 69 years. Graduate of Cooper 
Medical College, San Francisco, 1885. Licensed in 
California, 1885. Doctor Jones was a member of 
County Medical Society, the California 
Medical Association, and a Fellow of the American 
Medical Association. 

Martin, Jean Marion, Died at Paris, September 19, 
1929, Graduate of University of Southern California 
School of Medicine, Los Angeles, 1905. Licensed in 
California, 1905. Doctor Martin was a member of the 
San Francisco County Medical Society, the Cali- 
fornia Medical Association, and the American Medical 
Association. 

Oliver, John Edward. Died at Stockton, October 5, 
1929, age 66 years. Graduate of Jefferson Medical 
College of Philadelphia, 1885. Licensed in California, 
1896. Doctor Oliver was a member of the San Joaquin 
County Medical Society, the California Medical As- 
sociation, and a Fellow of the American Medical 
Association. 

Parker, Joseph Alexander. Died at San Francisco, 
October 1, 1929, age 36 years. Graduate of McGill 
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University Faculty of Medicine, Montreal, 1922. 
Licensed in California, 1922. Doctor Parker was a 
member of the Los Angeles County Medical Associa- 
tion, the California Medical Association, and a Fellow 
of the American Medical Association. 


Yates, William Charles. Died at Pacific Grove, 
September 15, 1929, age 64 years. Graduate of the 
Eclectic Medical College, Cincinnati, Ohio, 1887. 
Licensed in California, 1887. Doctor Yates was a 
member of the Monterey County Medical Society, the 
California Medical Association, and the American 
Medical Association. 


NEVADA STATE MEDICAL 
ASSOCIATION 
President 


President-Elect 

First Vice-President 
Second Vice-President 
Secretary-Treasurer 


R. P. ROANTREE 
HORACE J. BROWN 


R. P. ROANTREE, D. A. TURNER, 


S. K. MORRISON Trustees 


COMPONENT COUNTY SOCIETIES 


WASHOE COUNTY 


The October 8 meeting of this society took place 
in the City Hall, the president, J. L. Robinson, in the 
chair. 

The scientific program was in the nature of a sym- 
posium on venereal and genito-urinary subjects. 

The first paper was delivered by Dr. Byron Caples 
on the subject “Syphilis—What It is, and What Can 
Be Done to Eradicate the Disease.” In dealing with 
this world-wide problem the essayist gave a brief 
résumé of the American origin of syphilis, as taken 
from the monograph of Prof. Herbert U. Williams of 
the University of Buffalo, New York. In this historic 
account the author cited many contemporaneous au- 
thors, both lay and medical, of that day, who wrote 
extensively on the subject. The term “syphilis” did 
not come into application till at a much later date, 
and the disease was spoken of as the bubas by the 
earlier Spanish writers. 

It has been found, according to the essayist, that 
the spirochetes can find entrance to the system with- 
out any apparently discernible invading point. In the 
course of a few days, spirochetes are then found in the 
deeper bone and gland structures. 

Further, no treatment for syphilis should be begun 
until the physician was convinced by repeated exami- 
nations that the disease was really acquired by the 
patient, After diagnosis a vigorous system of treat- 
ment should start, and after periods of remission as 
necessary, coupled with serological and other exami- 
nations, the patient should consider that he must be 
under such treatment for at least a period of three 
years. A point dwelt upon most strongly was that no 
patient should be given any idea from his physician 
that there could be any definite cure assured with a 
certain number of injections or within any set period 
of time. 


The next paper was an address by Dr. DeLos A. 


Turner, chief of the Veterans’ Bureau of Reno, on 
“What the United States Army has Done to Educate 
the Public on the Matter of Venereal Infections.” 
Colonel Turner is an overseas veteran of the World 
War and had sufficient opportunity to observe the 
result of General Orders No. 45, which dwelt with 
instructions to the soldier as to the inception and pro- 
phylaxis of venereal diseases. Doctor Turner likewise 
cited the General Orders No. 13 of the Civil War 
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and General Orders No. 27 of the Spanish-American 
War in reference to the same. However, in the Civil 
and Spanish-American Wars, procedures were not 
outlined in such detail or with such penalties as was 
the case of the World War. In this last war the mili- 
tary authorities recognized that venereal infection was 
a disease that could greatly limit a soldier’s military 
efficiency, besides being a source of infection to others. 


Both papers of Doctors Caples and Turner were 
generally discussed. Then followed a short talk by 
Doctor Perry on “The Hypertrophied Prostate and 
Its Problems.” 


In his talk, Doctor Perry considered that the first 
thing to consider relative to the patient with enlarged 
prostate was the degree of enlargement with sympto- 
matic results shown by urinary hesitation, frequency, 
irritation and retention, If the patient showed signs 
of general physical ill-being, such as heart disease, 
hypertension, abnormal urea output, it would be pos- 
sible that operation under such reduced vitality would 
not be altogether favorable. If possible, selected cases 
of careful medical regimen for the patient would in 
most cases pull the patient through operation. Opera- 
tion would of choice be the suprapubic type. When 
undertaking the management of a patient with dis- 
tended bladder, slow decompression is urged. 


There were twenty members present. There being 
no further business the society adjourned. 


Tuomas W. BATH, Secretary. 


NEVADA NEWS 


Dr. Thomas W. Bath of Reno has just been ap- 
pointed to the rank of Surgeon-General of Nevada 
on the staff of Governor Fred Balzar. Doctor Bath 
was formerly Paymaster-General on Governor Bal- 
zar’s staff. 


Doctor Bath is a veteran of three wars, having 
served as a commissioned medical officer in the 
Spanish-American War in Cuba, also twice in the 
Philippines, and was battalion surgeon in the 162d 
Infantry (the third Oregon National Guard), over- 
seas, in France and England in the World War. 

He holds the rank of Lieutenant-Colonel in the 
auxiliary reserves, medical department. While in the 
Philippine Islands he was in several engagements and 
was made a prisoner at the battle of Kosocus, Luzon, 
where the enemy was reported to have lost, in killed 
and wounded, upward of seven hundred men. 

Doctor Bath is the corresponding secretary of the 
Washoe County Medical Society, and is the associate 
editor for Nevada on CALIFORNIA AND WESTERN MEDICINE. 


UTAH STATE MEDICAL 
ASSOCIATION 


H. P. KIRTLEY, Salt Lake City 
WILLIAM L., RICH, Salt Lake City 
M. M. CRITCHLOW, Salt Lake City 


J. U. GIESY, 701 Medical Arts Building, 
Se OS. | as Associate Editor for Utah 


President 
President-Elect 
Secretary 


OFFICIAL NOTICE 


The postgraduate meeting of the Utah State Medi- 
cal Association was held September 23 to 26, as pre- 
viously announced. 

Meetings were held at the Salt Lake General Hos- 
pital, where a good attendance of state members en- 
joyed the clinics and lectures presented by Doctors 
Don Abbott of Rush Medical College, Chicago, and 
Howard Hartman of Rochester, Minnesota. 


In addition, we were fortunate in having Dr. 
Howard Kelly, dean of American physicians, with us 
on the 23d. Doctor Kelly pinch hit for Doctor 
Abbott, who was delayed in his arrival, and his lec- 
ture was heartily enjoyed. 
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COMPONENT COUNTY SOCIETIES 
SALT LAKE COUNTY 


The regular meeting of the Salt Lake County Medi- 
cal Society was held at the L. D. S. Hospital, Mon- 
day, September 9. 

The meeting was called to order at 8 p. m. by 
President C. M. Benedict. Fifty members and ten 
visitors were present. 


The minutes of the meeting of June 10 were read 
and accepted without correction. 


The following clinical program was presented by 
the members of the hospital staff: “Carcinoma of the 
Thyroid,” R. T. Richards and L. T.. Daines: “Plastic 
Mobilization of Arm Following an Extensive Bone 
Injury,” A. C. Callister; “Thrombosis of the Popli- 
teal Artery,” Earl Skidmore; “Tuberculous Meningi- 
tis,” O. J. LaBarge; “Chocolate Cyst of the Ovary,” 
F. F. Hatch and J. R. Wherritt; “Osteitis Fibrosa 
Cystica,” S. C. Baldwin; “Albee Operation, W. T. 
Sheets. 


Mrs. Hudson of the Salt Lake City Hourly Nursing 
Service spoke for a few minutes on hourly nursing, 
explaining the value of this service to the physicians. 
William Beer moved that the president and secretary 
be appointed as a committee to codperate with the 
Salt Lake City Hourly Nursing Service. Motion 
seconded and carried. 


The application of George W. Buchanan was read 
and given to the board of censors for approval. 


President C. M. Benedict announced that the post- 
graduate course of the Utah State Medical Associa- 
tion would be held on September 23 to 26, inclusive. 
Dr. Don P. Abbott, associate clinical professor of 
medicine at Rush Medical College, Chicago, Illinois, 
and Dr. Howard R. Hartman of Rochester, Minne- 
sota, are to conduct the clinic. G. G. Richards spoke 
on the advisability of making the postgraduate assem- 
blv fee $5 instead of $10. This was discussed by L. FE. 
Viko and M. M. Critchlow; Fred Stauffer moved that 
the Salt Lake County Medical Society recommend 
to the Utah State Medical Association that the post- 
graduate assembly fee be cut from $10 to 5. Motion 
seconded and carried. 


President C. M. Benedict announced that on Mon- 
day evening, September 23, Dr. Howard A. Kelly of 
Baltimore, Maryland, would address the Salt Take 
County Medical Society on “Doctors’ Hobbies.” Fred 
Stauffer moved that the meeting be made a dinner 
meeting at the Newhouse Hotel. Motion seconded 
and carried, 


The meeting adjourned at 9:45 o'clock. 


* * * 


The Salt Lake County Medical Society held a ban- 
quet for Dr. Howard A. Kelly of Baltimore, Mary- 
land, on Monday, September 23, at 7 p. m. 


Seventy-five members and twenty-six visitors were 
present. 

President C. M. Benedict introduced Doctor Kelly, 
who talked upon the “Doctors’ Hobbies.” 


No business was transacted, and the meeting ad- 
journed at 10 p. m. 
BARNET E. Bonar, Secretary. 


UTAH NEWS 


Ophthalmological—At the annual business meeting 
of the Utah Ophthalmological Society, held Septem- 
ber 16, 1929, the following officers were elected for 
the ensuing term: President, F. M. McHugh; vice- 
president, F. R. Slopanskey; secretary-treasurer, W. 
Leroy Smith. 
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- was fifty-seven years of age. 
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The regular monthly mecungs of the Holy Cross 
Hospital Clinical Society were resumed for the winter 
season on the night of September 16. 

The following program was presented: 

Osteogenic Sarcoma of the Tibia—Drs. Galligan 
and Walker. 

Acute Transient Psychosis Following 
for Calculus—Dr. W. G. Schulte. 

Demonstrations 


T. A. Flood. 


A large attendance of members and nurses was 
present, and the evening was enjoyed. All members 
are invited to bring friends who are nonmembers to 
the meetings. Membership is open to all members of 
the profession who are members of their county and 
state organizations. 


Pyelotomy 


of Pathological Specimens — Dr. 


* * * 


The regular meetings of the Academy of Medicine 
were resumed on the evening of September 12. Since 
then the following programs have been presented at 
the weekly assmblies, which occur each Thursday 
evening. 

September 12—Some Observations on 
Hospitals and Clinics, by Dr. E. L. Viko. 

September 19—Different Types of Leprosy (illus- 
trated with plates of local cases), by Dr. LaBarge. 
Chocolate Cyst of Ovary, by Dr. Wherritt. Bacterio- 
phage as a Therapeutic Agent, by Dr. Tyndale. 

September 26—Prostatic Surgery, by Dr. Hatch. 
Postoperative Collapse of Lung, by Dr. H. Anderson, 
Menorrhagia Juniorum, by Dr. Middleton. 

October 3—Case of Heart-Block (exhibited), by 
Dr. Sugden. Oral Infections (focal), by Dr. Smith. 
Ionization in Infections, by Dr. Giesy. 


European 


* * a 


The meeting of the Utah State Hospital Associa- 
tion was held at the Holy Cross Hospital, Saturday, 
October 5. The meeting was given up to routine 
business and the discussion of various points par- 
ticularly affecting hospital betterment. 


OBITUARY 
R. W. Born, 1872-1929 


Dr. R. W. Born, member of the county physicians’ 
staff and widely known practitioner of Sandy, died 
October 7 of appendicitis. 

Doctor Born was a graduate of the Pacific Medical 
College of Los Angeles, California. He was licensed 
to practice in Utah in 1915, and had been engaged in 
active practice since that time. 

He was born at Benton, Ohio, June 14, 1872, and 
He was a member of 
Mount Moriah, Masonic lodge of Salt Lake, under the 
direction of which society the funeral was held. 


Doctor Born is survived by his widow, Mrs. Lisetta 
Born of Sandy, and four sons, Robert V. of Los 
Angeles, Walter W. of San Francisco, Ivan F. of 
Murray, and John W. of Sandy. 


Uniform Registration of Medical Practitioners in 
Australia—The Federal Health Council is seeking to 
have the powers of registration of medical practi- 
tioners transferred from the control of states to that 
of the commonwealth. It is proposed to have a 
commonwealth registration board for medical practi- 
tioners, dentists, nurses, and midwives. So far, four 
of the states have assented to the proposal, but the 
remaining two are not in favor. The question will be 
again considered at the forthcoming state premier’s 
conference.—Federation Bulletin, September 1929. 
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New Hospital Unit Opens.—lFormal opening and 
dedication of Los Angeles County’s new $300,000 
acute hospital unit of Olive View Sanatorium took 
place recently when County Supervisors Wright, 
Shaw, Graves, and Beaty turned over the key to Dr. 
W. H. Bucher, general superintendent of the plant. 

The new building is of Spanish design. It is 496 
feet long, comprising two wards, the east wing of 
twenty-eight rooms for women and the west wing of 
twenty-six rooms for men patients. Its maintenance 
will require the services of thirty employees. 

This unit provides the necessary facilities for ad- 
ministering aid to such patients as require special 
surgical, medical or dietetic treatment. Heretofore 
these phases of medical treatment have necessitated 
the removal of patients to the General Hospital or 
elsewhere. 

Olive View Sanatorium was established in 1920 
with a capacity of ninety-five beds. At that time 
there were only seven buildings and the site com- 
prised only 468 acres. 

Now there are 150 buildings representing an invest- 
ment of $2,500,000. The average daily cost to the 
county for each patient is $3.18. 

Only tuberculous cases are handled and these are 
admitted on recommendation of the county charities 
department, of which W. H. Holland is superin- 
tendent. 

The Board of Education maintains two schools with 
a principal and seven teachers for the children. 

A total of five hundred employees, including gar- 
deners, is required to man the entire plant.—Los 
Angeles Times, October 10, 1929, 


Vacation Courses in Berlin—Members of the medi- 
cal profession who are apt to be in Germany in March 
or October of ‘the coming year may wish to look into 
the courses which are offered by the Lecturers’ As- 


sociation of the University of Berlin. The courses 
are held in German, but numerous professors are able 
to give their lectures in English, French or Spanish. 
The address of the information bureau of the Lec- 
turers’ Association is Kaiserin Friedrich-Haus fiir 
das arztliche Fortbildungswesen, Berlin NW 6, Luis- 
enplatz 2-4. 

Barker Lectures at University of California Medical 
School.—Llewellyn Barker of Johns Hopkins will 
begin his duties as university lecturer in medicine on 
November 25. Doctor Barker’s course will be given 
primarily to students and the medical staff of the 
university, five times a week for four weeks, either 
as a lecture or as a clinic and will be held at Toland 
Hall, San Francisco, from 12 to 1 p. m. 

Further details will be issued later. Physicians who 
are interested are invited to be present at these 
lectures. 

Doctor Barker will also take 
program on November 22. 


part in 


Library Packet Service.—The packet service intro- 
duced two years ago by Doctor Chauncey Leake at 
the University of California Medical School library, 
San Francisco, is being increasingly used by members 
of the California Medical Association. 

On request, material will be mailed to any member 
of the California Medical Association who desires 
such service for the nominal cost of mailing. 
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Medical Motion Picture Films.—Through its Board 
on Medical Motion Picture Films the American Col- 
lege of Surgeons has given the most careful super- 
vision to this work to insure the production of high- 
class scientific films, with real teaching value. 

The college has no commercial interest in the dis- 
tribution of these films. However, it earnestly be- 
lieves that they would be of distinct interest and value 
to any medical group, 

Arrangements for the use of the films should be 
made through the Eastman ‘Teaching Films, Inc., 
Rochester, New York. 


Aschheim-Zondek Test for Pregnancy.—This re- 
markably reliable test for pregnancy is frequently 
given as early as the first missed period. At the re- 
quest of several physicians, the test will be carried 
out during the next ensuing months as an accommo- 
dation to doctors throughout the state. A charge of 
$10 for each test will be made. 

Fifty cubic centimeters of morning urine, prefer- 
ably less than eight hours old, is all that is necessary 
for the test, which involves the induction of sexual 
maturity within four days in immature animals. 


Physicians may address samples to Dr. Herbert M. 
Evans, Anatomical Laboratory, University of Cali- 
fornia, Berkeley, California. 


Napa State Hospital—Announcement is made that 
on September 26, 1929, C. E. Sisson, M.D., was ap- 
pointed medical superintendent of the Napa State 
Hospital, located at Imola, California, 


Colver Lectures.—JThe College of Medical Evan- 
gelists announces the second annual series of medical 
lectures under the Colver Lectureship. These will be 
delivered by Joseph A. Stucky, M. D., of Lexington, 
Kentucky, on the evenings of November 5, 6, and 7, 
1929 at 8:15 o'clock, Patriotic Hall, Figueroa Street 
near Washington Street, Los Angeles. 

All members of the medical profession, medical 
students and others interested in medical progress are 
invited. 

These lectures will cover Doctor Stucky’s pioneer 
medical work in the five mountain-locked counties of 
eastern Kentucky. is 

November 5—Our Contemporary Ancestors will 
be given: A picture of conditions among the descend- 
ants of the early English settlers in eastern Kentucky, 
as seen twenty years ago. The appalling and disas- 
trous results of disease and deformity, of ignorance 
and malnutrition. 

November 6—The Salvaging of These One Hun- 
dred Per Cent Americans. The purest stock of 
Scotch-Irish and Anglo-Saxon races on the conti- 
nent, Isolated for centuries with no intermixture of 
other races. Families of from eight to twenty living 
in one-room cabins, without windows. Twenty years 
of pioneer medical work of the highest scientific type. 

November 7—Present Conditions 
Outlook. Schools, colleges, dispensaries, and hos- 
pitals have blazed the trail. Self-sacrificing nurses, 
teachers, and physicians have opened the door to 
health, hope, and opportunity. The romantic story 
of a college erected as a peace memorial on the battle 
ground of Kentucky feudists. 

This lecture will be illustrated by motion pictures. 


and the Future 
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CORRESPONDENCE 


Subject of the Following Letter: The Right to 
Use the M. D. Degree 


October 10, 1929. 


To the Editors, 
California and Western Medicine. 


It is well known that California contains many 
graduates in medicine who are not in active practice. 
The 1927 directory estimates that there were 672 of 
them. Of these it states that “It is related that these 
individuals are simply residents of California and not 
engaged in treating the sick and afflicted.” I am not 
in a position to know to what extent the unfavorable 
implication is justified, but even laymen are aware 
that not all bona fide doctors of medicine are in active 
practice. Some are retired though not superannuated. 
Others are teachers in our medical schools, or are 
connected with departments of health or physical 
education, etc. Some of them are licentiates of other 
states, while others are not, but the public knows all 
of them as graduates in medicine, and acquaintances 
and friends address them as such, and editors of our 
medical journals voluntarily and customarily add the 
letters “M.D.” after their contributions. They are 
listed in this way in the directories of educational 
institutions, on the programs of scientific societies, 
and in the rosters of these, in directories of men of 
science and medicine, and not infrequently also in 
telephone and city directories, both local and metro- 
politan. 


Some of those connected with our medical schools 
often assist their colleagues and friends in the pro- 
fession, in diagnoses, or even make them for them, 
wholly without expectation of any reward, save the 
satisfaction that comes to all who codperate for the 
good of the profession and the public. Indeed, some 
of these spend considerable time in such unselfish ser- 
vices in connection with hospitals, devoting to this 
work time that they can ill afford to spare. Among 
them are men of high standing in their profession and 
with an international reputation in their field. 


It must seem strange that any of these, some of 
whom have been residents in both state and com- 
munity for almost a generation, should have been 
officially informed that they have violated the state 
Medical Practice Act and are thus guilty of a mis- 
demeanor, because, perchance, the local or suburban 
telephone directory, or both, carried their name with 
the abbreviation “Dr.” or the letters ““M. D.” 

The paragraph of the law which is concerned here 
reads: 


“Section 17. Any person who shall practice or at- 
tempt to practice, or who advertises or holds himself 
out as practicing, any system or mode of treating the 
sick or afflicted in this state, or who shall diagnose, 
treat, operate for, or prescribe for, any disease, in- 
jury, deformity, or other mental or physical condition 
of any person, without having at the time of so doing 
a.valid unrevoked certificate as provided in this act, 
or who shall in any sign or in any advertisement use 
the word “doctor,” the letters or prefix “Dr.” the let- 
ters “M.D.” or any other term or letters indicating 
or implying that he is a doctor, physician, surgeon, 
or practitioner, under the terms of this or any other 
act, or that he is entitled to practice hereunder, or 
under any other law without having at the time of 
so doing a valid unrevoked certificate as provided in 
this act shall be guilty of a misdemeanor and upon 
conviction thereof shall be punished as designated in 
this act.” 


Surely no one can deny anyone the right to the 
title of doctor of medicine, if lawfully acquired, and 
it should be clear that any act which forbade some 
persons the legitimate use of a lawfully acquired title, 
while permitting it to others, would undoubtedly be 
unconstitutional. The implication of the law very 
plainly is that only the attempt to use this title in an 
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advertisement and so as to convey the impression 
that the individual is a licentiate and desirous of prac- 
ticing medicine is in violation of the act. The para- 
graph in question specifically states that only those 
who represent themselves as entitled to practice medicine, 
or who use the “prefix ‘Dr.’ or the letters ‘M.D.’ .. .” 
to indicate or imply that they are “a doctor, phy- 
sician, surgeon .. . under the terms of this or any act, 
or that he is entitled to practice hereunder ... ” and 
so forth, is guilty of a misdemeanor. 

Since the use of the appellation “doctor” in daily 
intercourse carries the implication that the person so 
addressed is qualified to practice medicine, quite as 
much as the insertion of the above letters with his 
name in a telephone directory, anyone who permits 
himself to be so greeted hence should also be held to 
violate the state Medical Practice Act, and be guilty 
of a misdemeanor. Moreover, a parent, grandparent, 
or nurse also would violate this act if, upon inspec- 
tion, they decided that little Willie had the mumps, 
for the act specifically forbids the diagnosing of a 
disease by anyone except licentiates in medicine under 
the law. Even a veterinarian whose name appears 
with the title “Doctor” in a telephone directory should 
also be held to violate this act, for the presence of 
this title with his name would just as much convey 
the impression that he is advertising that he is quali- 
fied to practice human medicine. 

Our profession often has been reproached with in- 
tolerance and narrow-mindedness, and such interpre- 
tations as the above do much to justify and revive 
these charges, and bring reproach and also ridicule 
upon us, especially so when adopted and promulgated 
by our official representatives. 

Very truly yours, 
A. W. Meyer. 

Department of Anatomy, Stanford University. 

(Editor’s Note: The following letters were enclosed by 
Doctor Meyer as bearing on the points brought out in the 


above communication.) 
e. 6 


Subject of Following Letter: State Board Letter to 
Doctor Meyer 


Board of Medical Examiners 

State of California 
Sacramento, California, 

July 7, 1928. 

Arthur William Meyer, M. D., 

121 Waverley Street, 

Palo Alto, California. 

Dear Doctor: 

Our special agent, Mr. Davidson, recently reported 
that in the May 1928 telephone directory, page 24, 
under the listing “Other Cities and Towns” appears 
the following: “Meyer, A. W., M.D., Residence 121 
Waverley, Palo Alto, 1225.” 

The records of the Board of Medical Examiners do 
not show anyone by the name of Arthur William 
Meyer, who is licensed to practice as a physician and 
surgeon in this state. 

May we draw your attention to Section 17 of the 
Medical Practice Act, a copy of which please find 
enclosed, which prohibits the use of the suffix M. D.* 

Very truly yours, 
(Signed) C. B. Pinxnam, M. D., 

Secretary-Treasurer. 
(Editor’s Note: Section 17 is printed 
letter of Doctor Meyer.) 

ewe 


in the preceding 


Subject of Following Letter: Doctor Meyer’s 
Statement to Secretary of State Board 
July 9, 1928. 
Dr. C. B. Pinkham, Secretary-Treasurer, 
Board of Medical Examiners, 
Sacramento, California. 
Dear Doctor Pinkham: 

I am glad that I have met you several times in the 
past and that I have such pleasant recollections of 
those meetings and of you; otherwise I might take 
very serious offense at the charge in your letter of 
July 7, that I have violated the Medical Practice Act 
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in this state. You undoubtedly know that I am a 
graduate in medicine and was licensed to practice it 
in the State of Maryland in 1907. The “M.D.” aiter 
my initials in the local telephone directory was added 
about ten years ago, at the suggestion of the local 
manager of the company, in order to avoid daily 
annoyance from telephone calls for a local plumber 
resident here. ‘His initials were the same as mine. 

I know that neither the local manager of the tele- 
phone company nor I had the remotest idea that the 
inclusion of the letters “M.D.” after my name in the 
list of patrons of the telephone company could pos- 
sibly be regarded as a violation of the state Medical 
Practice Act. Moreover, after carefully considering 
the paragraph of this act, which you thoughtfully en- 
closed, 1 cannot believe that any violation is involved 
by that and successive acts of the telephone company. 
I readily concede that you and Mr. Davidson un- 
doubtedly are more familiar with the interpretation 
of this law than I am, but I fail to see how the print- 
ing of a name in ordinary type, and without financial 
consideration, by a commercial company, could pos- 
sibly make anyone guilty, as you and Mr. Davidson 
seem to think it does. The directory of the company 
surely is one thing, and advertisements in it quite 
another. Moreover, those initials did not appear in 
any subsequent directory with my especial knowledge 
or consent. 

Under the circumstances, it must greatly interest 
you to know that my name appears in the same way 
in official publications of Stanford University, in most 
of the scientific periodicals in which I have published 
articles for the last two decades and over, in scientific 
programs, upon the roster of scientific societies, etc., 
etc. Hence, if my name as it appears in the local 
telephone directory violates the Medical Practice Act 
of the State of California, then surely all the other 
appearances also do so, and I stand guilty of your 
charge many times, both with and without my knowl- 
edge and consent. 

Although it is now wholly immaterial to me whether 
my name continues to appear in this form in the 
local directory, I cannot hesitate to express my con- 
viction that the state Medical Practice Act must be 
unconstitutional if it denies me the right to use the 
title of Doctor of Medicine in this and similar ways, 
for it was legally and lawfully acquired. Moreover, 
I am ready to take steps to test the constitutionality 
of that act if this privilege is denied me. In fact, 
Doctor Pinkham, the thing is so ridiculous as to be 
laughable, and had Mr. Davidson not requested me 
but last week to testify in a case to come before the 
board about July 10, I should have been compelled 
to conclude that you and he had, for some reason 
wholly unknown to me, joined forces to reflect seri- 
ously upon my character, Surely someone must have 
had a bad dream, or some local friendly enemy, 
whose existence is unknown and unsuspected by me, 
must have led Mr. Davidson and you astray. For it 
is exactly such overzealous activity for the protection 
of our profession that has so often brought discredit 
and public scorn upon it, both at home and abroad. 

Since you do not mention it I presume you have 
none, but if you have one iota of real evidence, or if 
you know of any charges implying that I ever vio- 
lated any of the medical practice acts of this state, 
I shall fully expect you to inform me without delay. I 
ask this especially since I am about to leave for a 
vacation of some weeks in the mountains. 

Since both my character and integrity are involved 
in the charge brought against me in your letter, I 
am sending a copy of your letter, with its enclosure, 
and my reply to President Wilbur and to Doctor 
Phillips, the president of the State Board of Medical 
Examiners. 

With cordial regards, 


V ae 
ery sincerely yours, 


A. W. Meyer. 
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Subject of Following Letter: President Phillips’ 
Letter to Doctor Meyer 
Board of Medical Examiners 
State of California 
Santa Cruz, California, 
September 6, 1928. 

Dr. A. W. Meyer, 
Stanford University, 
California. 
Dear Doctor Meyer 

Yours of August 28 received. I delayed answering 
till I could see Doctor Pinkham. You will appreciate 
the fact that I am not in touch with the current 
board correspondence down here in Santa Cruz. 

When I received your first letter I spoke to Doctor 
Pinkham, and looked upon the matter as a simple 
one; a removal of the M.D. in the telephone book 
would settle it. 

Of course you will understand we do not make the 
laws, we are only administering them. It seems a 
necessary restriction. If all were M.D.’s, and situ- 
ated as you are, there would be no need for it. Un- 
fortunately that is not the case, and we who are deal- 
ing with these matters constantly, know what would 
happen were it otherwise. The restriction does as 
much to protect the profession as the laity. 

Please rest assured you were not singled out by 
Doctor Pinkham for discipline. There is no discipline 
about it, but, in the discharge of his official duties, 
he must take cognizance of such matters as are re- 
ported to him. I am sure you and he will arrive at 
an amicable understanding. .. . 

Yours sincerely, 
. 1. Paups. 
oe ow 
Subject of Following Letter: Doctor Meyer’s 
Letter to State Board Secretary 
September 13, 1928. 
Dr. P. T. Phillips, 
Santa Cruz, California. 
Dear Doctor Phillips: 

I greatly appreciate your friendly letter of Septem- 
ber 6 and fully realize the good intentions of the 
board. I will always be ready to facilitate your diffi- 
cult task in every possible way, but I do not believe 
that admitting the false accusation against me can 
possibly redound to the good of our profession. | 
regret that I cannot recognize the validity of the in- 
terpretation of the board for competent, impartial 
authorities whom I have consulted since your letter 
was received hold that the state Medical Practice Act 
was not violated by the way my name was printed 
by the telephone company in its local and metropoli- 
tan list of patrons. 

The language of the law necessarily is broad, but 
there is nothing in it which declares that such an 
insertion of my name is an advertisement and that, 
if I understand correctly, is what is implied in the 
accusation. I realize, of course, that the board did 
not make the law, but I hope and believe that it was 
consulted. Moreover, representatives of our profes- 
sion undoubtedly formulated the bill and requested its 
passage and hence we cannot justly shift the respon- 
sibility for it upon others. 

Since I am enclosing a copy of my letter to the 
secretary of the board, Doctor Pinkham, regarding 
the matter, I will merely add my warmest regards to 
you and your son, whom all of us remember very 
pleasantly. - 

Cordially and sincerely yours, 
A. W. Meyer. 
i 
Subject of Following Letter: Doctor Meyer’s 
Letter to State Board Secretary 

September 13, 1928. 
Dr. C. B. Pinkham, 
State Board of Medical Examiners, 
Sacramento, California. 
Dear Doctor Pinkham: 

There has been a few days’ delay in my response 
to your letters of July 14 and August 31, which were 
mailed on September 4 and received on September 6, 
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because I desired to consult competent legal authori- 
ties before writing again. 

Although you charge me with being guilty of a 
misdemeanor in your letter of July 7, you neverthe- 
less declare, in that mailed on September 4, that this 
was not a reflection upon my character or integrity. 
That it was not your aim to so reflect I willingly 
admit, but that it did so must be self-evident. More- 
over you did not retract the charge, but by implica- 
tion reiterated it. 

I think you will find that I have always been ready 
to codperate for the good of the profession, and the 
implication that I have failed to do so is entirely un- 
justified. I readily grant that it may be your duty to 
take action upon what the agent of the board reports, 
but if, as you imply, you must waive your initiative 
and judgment, then it necessarily follows that you are 
his agent and not he yours. 

Competent legal authority is of the opinion that the 
insertion of my name with the letters M.D. in the 
local and metropolitan telephone directories by the 
company did not violate the paragraph of the Medical 
Practice Act which you quoted in your letter of 
July 4. This, to be sure, is a matter of much gratifi- 
cation to me, but if there are any court decisions 
bearing upon this matter which may possibly, though 
not probably, be unknown to my advisers, I hope that 
you will do me the courtesy of calling my attention 
to them. 

It seems to me that if the interpretation adopted 
by the board is to stand, then it follows that a grand- 
mother who, on her own initiative, decides that her 
little grandson has measles and tells his parents so, 
must also be guilty of violating the act, for it specifi- 
cally states that anyone who diagnoses a disease is 
guilty of a misdemeanor. 

I cannot believe that the board will claim the right 
to deny those upon whom the title of “Doctor of 
Medicine” has been lawfully conferred the legitimate 
use of it, and I firmly believe that any law which 
attempted to do so would promptly be declared un- 
constitutional, What apparently is needed is a term 
to distinguish the licentiate in medicine from the grad- 
uate, but surely the lack of such a term cannot justify 
curtailing the civil rights of others. If the board de- 
sires to insist upon the correctness of its inter- 
pretation, it probably would be well to bring a test 
case for the information of others whose names ap- 
pear similarly as mine as well as for the good of the 
medical profession. 

With warmest regards, 

Very truly yours, A. W. Meyer. 


Subject of Following Letter: Narcotic Laws and 
Enforcement in California 
San Francisco, 
October 9, 1929. 
California and Western Medicine, 
Balboa Building, 
San Francisco, California. 

Gentlemen: I am enclosing herewith a résumé of 
the law affecting narcotics passed by the last legisla- 
ture and which became effective August 14, 1929. 
This does not purport to be a complete statement of 
all of the provisions of the law, but merely contains 
those provisions which, in my opinion, are important 
for the physician to know. There are, of course, other 
provisions dealing with the outright sales to addicts, 
the forging of prescriptions, and other practices 
which are obviously criminal and which no reputable 
practitioner would be in danger of employing. The 
regulations to which the statement enclosed calls at- 
tention are mainly of a character which an honest 
physician, unacquainted with the law, might, and 
sometimes does, violate. It is the purpose of this 
department to strictly enforce this law and we would 
appreciate a wide publicity in the medical profession, 
in order that physicians may not find themselves em- 
barrassed by ignorance of the law. 

Yours very truly, 
FRANK H. BENSON, 
Chief of the Division of Narcotic Enforcement. 
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Résumé of Recent Law Affecting Narcotics 

Physicians cannot legally prescribe, administer or 
dispense opiates or other prescribed drugs merely 
to satisfy addiction or to relieve withdrawal symp- 
toms. To do so lays the physician liable to criminal 
prosecution. 

Physicians may submit an addict to the reduction 
or ambulatory treatment only in city or county jails, 
or state prisons, or State Narcotic Hospitals, or in in- 
stitutions approved by the State Board of Medical 
Examiners, where the patient is kept under restraint 
or control. Where this treatment is employed in such 
institutions the narcotics must be administered only 
by a regularly licensed physician or a _ registered 
nurse. The physician, or other person, who gives the 
reduction treatment otherwise than in the manner 
described in the act is guilty of a criminal offense 
and, under the terms of the State Medical Act, is 
liable to have his license revoked. 

The physician, in the regular course of his prac- 
tice, may, in good faith, prescribe or administer nar- 
cotics to his patient for a reasonable time and in 
reasonable amounts for any disease, ailment, or in- 
jury, other than narcotic addiction. He must keep 
an office record, giving the name of the patient, the 
pathology for which each treatment is given and the 
date thereof. This record is open to inspection by the 
officers of the law. 

The physician may prescribe narcotics for any 
habitual user of narcotics who, in addition to his 
addiction, has any disease, injury, or ailment for 
which the physician, in good faith, believes such nar- 
cotics are indicated, or whose addiction is compli- 
cated by the infirmities of old age. Where the phy- 
sician so prescribes for an habitual user he must, 
within five days after the first treatment, and when- 
ever requested thereafter, send by registered mail to 
the Narcotic Enforcement Division, 302 State Build- 
ing, San Francisco, a report of such treatment. Cards 
for making such report will be furnished by the 
division upon request. 

Every narcotic prescription must be dated as of the 
date it is written, and such date, together with the 
name and address of the patient and the name of 
the prescribing physician must be written by the phy- 
sician himself. The practice of telephoning narcotic 
prescriptions to be filled and delivered by the pharma- 
cist and later signed by the physician is absolutely 
illegal and subjects both the physician and ‘the 
pharmacist to prosecution. 

The narcotics referred to herein are cocain, opium, 
morphin, codein, heroin, alpha eucain, beta eucain, 
hemp (cannabis sativa), or the extracts thereof, 
chloralhydrate, or any of the salts, derivatives or com- 
pounds of the foregoing; provided, that preparations 
of the United States Pharmacopeia and National For- 
mulary or other recognized or established formulae 
or other remedies or prescriptions sold or prescribed 
in good faith for medicinal purposes only and not for 
the purpose of satisfying the addiction of an habitual 

user of narcotics, which contain not more than two 
grains of opium, or one-fourth grain of morphin, or 
one grain of codein, or one-eighth grain of heroin, or 
ten grains of chloralhydrate, or four grains of Indian 
hemp or loco weed in one fluidounce or, if sold in 
solid preparation, one ounce avoirdupois, are not 
within the provisions of the law, except paregoric, 
which may be sold only upon the prescription of a 
regularly licensed physician. 

The foregoing are the principal provisions of the 
State Narcotic Law insofar as it affects physicians. 
There are certain federal regulations with which the 
physician should be familiar, Information concerning 
these may be obtained from the Internal Revenue 
Service, Custom House, Washington and Battery 
streets, San Francisco. 

A copy of the state law will be furnished to any 
physician or pharmacist, or other person interested, by 
writing to the State Narcotic Enforcement Division. 
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EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Vol. II, No. 11, November 1904 


From some editorial notes: 


.. » Valuable Contempt—On September 30 Dr. W. A. 
Whitlock of Merced was called as a witness in the 
superior court to give evidence in a case there pend- 
ing. He gave all of the general evidence asked, but 
when the attorney for the defendant asked for expert 
evidence relating to certain facts about a gunshot 
wound, Doctor Whitlock refused to answer, on the 
ground that such testimony was expert evidence, and 
that the witness should receive proper compensation 
for his time. The court adjudged him in contempt, 
and sent him to jail, as he persisted in refusing to 
answer the questions, Later the district attorney 
visited him in jail and agreed to approve his claim for 
$50 if he would consent to testify. This he did, and 
was released. Doctor Whitlock says: “I went to jail 
to protect the rights of the profession, and would 
have been there yet if the district attorney had not 
come to my terms.” 


; Another Journal—I\n September the oldest 
medical society in the United States—the Medical 
Society of New Jersey—-commenced publishing its 
transactions in the shape of a monthly journal, with 
the tithe The Journal of the Medical Society of New 
Jersey. «=>» 

; The policy announced by the journal is one of 
clean and decent advertising, and the chairman of the 
Publication Committee writes us that he will do all in 
his power to see that the advertising pages are kept 
clean. Too many state society journals have followed 
the pernicious example of the Journal of the American 
Medical Association, and have accepted pretty much 
anything offered. We sincerely trust that New Jersey 
will stick to the policy announced, and keep its self- 
respect. 

Watch Them—This number of the journal will 
reach you just before election. If you, or your county 
society, have not asked your nominees for the Cali- 
fornia state legislature to express themselves regard- 
ing their attitude toward the medical law, do so at 
once. Before election is the time to find out how a 
man stands; then you can vote accordingly. . 

The Swing of the Pendulum—F¥or years every 
right-thinking man in the country has known that the 
advertising pages of the Journal of the American Medi- 
cal Association were worse than rotten; yet no one 
cared to speak the first energetic word. Your society 
in California has done so, however, and the ball has 
started rolling. Note the result: The Journal of the 
American Medical Association has adopted, in slight 
measure, our rule in regard to printing the formula of 
a proprietary medicine with the advertisement. They 
do not make any acknowledgment for the suggestion, 
and we do not ask it; we only ask that it be done. 


From a communication from the Board of Trustees of 
the American Medical Association to the editor of the 
California State Journal of Medicine: 


Having criticized the board in your journal 
(California State Journal), as chairman of the Ameri- 
can Medical Association board, I feel that this reply 
to your open letter should be printed in your journal, 
and further that you should give your readers the 
benefit of a complete publication in an early issue of 
your journal of the entire report. Respectfully, T. J. 
Happel, Chairman Board of Trustees of the American 
Medical Association. 


Comment by Doctor Jones of California: We take 


* This column aims to mirror the work and aims of 
colleagues who bore the brunt of state society work some 


twenty-five years ago. It is hoped that such presentation 
will be of interest to both old and recent members. 
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pleasure in publishing the above 


Happel. 


letter from Doctor 

, ta sogued to the advertising question, if Doctor 
Happel will kindly have the Journal of the American 
Medical Association publish a statement setting forth 
just when and where, in its pages, it printed the full 
quantitative formula, covering all of the active in- 
gredients of the following preparations, we will be 
very glad indeed to make any sort of an apology he 
or any other member of the board may desire: pano- 
peptone, chionia, benolgur, uriform, unguentine, cac- 
tina, seng, Kutnow’s powder, pepto-mangan, Gray’s 
tonic, listerine, uriseptin, ergoapiol, Mey’s poultice, 
tongaline, somatose, aseptinol, chiolin, Colden’s liquid 
beef tonic, hemaboloids, triferrol, arsenauro, gono- 
Sami. . .« 


From an article on “Some Remarks on Hysterectomy, 
with Summary Report of One Hundred Cases” by W. W. 
Beckett, M.D., Los Angeles: 


Hysterectomy is indicated on fibrocysts, in all edem- 
atous tumors when accompanied by watery discharge, 
in large tumors causing symptoms, in all fibroids ex- 
cept those suitable for myomectomy and small ones 
which cause no inconvenience and after the meno- 
pause, in malignant disease of the uterus, uterine 
rupture during labor, chronic endometritis with pus- 
tubes, in some cases of procidentia, in puerperal sep- 
sis, and in certain other rare conditions. 


From an article on “Treatment of Typhoid Fever. 
Outline of Treatment and Results in Some of the Cases 
of the Palo Alto Epidemic of 1903” by Ray Lyman 
Wilbur, M.D., Stanford University: 


The object of the present paper is to give in some 
detail the treatment of the cases that came under my 
observation during the epidemic at Palo Alto and 
Stanford University last spring. Some unusual oppor- 
tunities were presented to observe, within a short 
space of time, a considerable number of cases, and as 
a fairly uniform plan of treatment was adopted and 
seemed to be generally successful, it may be of value 
to review it.... 


From the report of the second annual meeting of the 
Pacific Association of Railway Surgeons—official minutes: 
The second annual meeting of the Pacific 
tion of Railway Surgeons was held in the St. 
Hotel, San Francisco, on August 17 
The meeting was called to order by 
Dr. W. B. Coffey of San Francisco, 

following address: 


Associa- 
Francis 
and 18, 1904. 
the president, 
who read the 


Gentlemen: In calling this meeting to order, let me 
congratulate you at the goodly number present. It is 
an evidence of rapid development and augurs well for 
the future. A litthke more than a year ago our society 
had its conception, and at the meeting in 1903 it 
became a full-born, a full-fledged child. At that time 
I briefly outlined its purposes and objects. 


From county medical society proceedings: 


. To the Members of the San 
Medical Society—Gentlemen: Your Nominating Com- 
mittee herewith respectfully presents the following 
names to fill the various offices and committees for 
the ensuing term. Signed: S. S. Kahn, William Fitch 
Cheney, H. A. L. Ryfkogel, Committee. 

For president, Emmet Rixford; first vice-president, 
Philip King Brown; second vice-president, Lois Nel- 
secretary, A. W. Hewlett; H. E. Alderson, 
nominated by W. F. Barbat, seconded by T. V. Hunt- 
ington; assistant secretary, James Pressley; treas- 
urer, F. R. Dray; librarian, W. I. Terry; trustees, 
H. Gibbons Jr., W. W. Kerr, L. L. Dorr. . 


Francisco County 


son; 
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DEPARTMENT OF PUBLIC 
HEALTH 


By W. M. Dickie, Director 


Vital Statistics Fee Is Raised.—In accordance with 
the provisions of recent legislation amending the 
Vital Statistics Act, the fee for certified copies of 
birth; marriage, and death certificates has been in- 
creased from fifty cents to one dollar for each such 
certified copy. Similar increases are scheduled for 
searching records. 


Stanislaus County Votes for a Full-Time Health 
Department.—The supervisors of Stanislaus County 
have taken definite action toward the organization of 
a regulation county health department with a health 
officer to serve full time and adequate staff of nurses 
and sanitary inspectors. Stanislaus County is the 
eleventh county in California to organize a health 
department upon a full-time basis. 


San Luis Obispo Controls Smallpox Epidemic.— 
Smallpox made its insidious appearance in San Luis 
Obispo during the month of July. Most cases of the 
disease were of a mild type. Investigations by Dr. 
Allen F. Gillihan, county health officer, revealed the 
fact that unreported cases had occurred within the 
county as long ago as last May. A total of fifty-six 
cases occurred. Through the codperation of the mayor 
of San Luis Obispo a special vaccination clinic was 
opened August 12. During the month following that 
date no less than four thousand individuals were 
immunized against the disease. 

The Approval of Clinical “Laboratories.—The ap- 
proval of laboratories by the State Board of Public 
Health, which is required by law for the official pub- 
lic health laboratories operated in conjunction with 
health departments, is extended to the clinical labora- 
tories of the state on a voluntary basis. 

The conditions for such approval and the procedure 
for obtaining it are as follows: 

Application is made by the director on a form 
which calls for information regarding the education 
and experience of the director, the physical equip- 
ment of the laboratory and the type of work done. 
The applicant agrees to preserve, for a definite period, 
diagnostic slides, both positive and negative, to use 
official methods in the examination of milk and water, 
to keep an accurate record of daily work, to file re- 
ports with the state laboratory when requested, and 
to examine and report on check specimens that may 
be submitted by the state laboratory. 

An inspection of the laboratory is then made and 
the director interviewed as to methods, personal quali- 
fications, personnel, etc. Finally, the application, with 
data is referred to the State Board of Public Health 
for action. 

One condition for approval is that the responsible 
workers in the laboratory shall possess the certificate 
of proficiency issued by the Department of Public 
Health on examination. Separate certificates are is- 
sued for each of the four divisions of the work—bac- 
teriology, serology, parasitology, and biochemistry. 

A single individual may possess one or all of these 
certificates, A laboratory may be approved, with only 
one type of certificate, if no work is done excepting 
that which is covered by that certificate. 

Certificates of approval that were issued before the 
requirement of a certified personnel came into opera- 
tion (Resolution of the Board, November 12, 1927) 
will be continued until January 1, 1931, after which 
date all laboratories, to retain the certificate of ap- 
proval, must have certified assistants. There must be 
at least one certificate of proficiency in the laboratory 
for each division of the work (bacteriology, serology, 
parasitology, biochemistry) that is performed in the 
laboratory. 


Laboratory workers who do not have the certifi 
cate are classed as apprentices, and may work only 
under the direct supervision of the director of the 
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laboratory or of a person possessing the certificate of 
proficiency. 

Certificates of proficiency are issued in two grades, 
junior and senior. Those who make a passing grade 
in the examination, but do not give evidence of quali- 
fications necessary for the responsibility of running 
a laboratory alone, will be given the junior grade cer- 
tificate. Persons holding junior grade certificates may 
be permitted to perform tests in the temporary ab- 
sence of the director or of the person holding the 
senior grade certificate. Apprentices may not per- 
form any tests in the absence of the director of the 
laboratory or of a person holding either the senior 
or junior certificate for the work in question, 

Directors of laboratories are not required to person- 
ally hold the certificate of proficiency, so long as their 
personnel hold certificates, but before a laboratory 
can be approved its director must present satisfactory 
evidence of education and experience, in addition to 
the medical degree. 

Laboratories, the directors of which do not devote 
their whole time to that particular laboratory, may 
be approved only when full-time assistants posses- 
sing the senior certificates are employed. 

‘A change in directors automatically cancels approval 
and the new director should return the old certifi- 
cate and file a new application for approval. 

The next examination for the certificate of pro- 
ficiency, all divisions, will be held in Los Angeles 
and in Berkeley some time in November, the exact 
date to be announced later. 

Information regarding the scope of examinations, 
credits for education and experience, etc., and appli- 
cation forms will be mailed on request. Inquiries 
should be addressed to Dr. W. H. Kellogg, Chief 
State Bacteriological Laboratory, University of Cali- 
fornia, Berkeley. 

Cases of Reportable Diseases, California: 

1928 
to Aug. 31 


1929 


Disease to Aug. 31 


Actinomycosis ; 

Botulism ........ 4 9 
Chickenpox ....... 13,207 13,161 
Coccidioidal granulom: 1 21 27 
Diphtheria ied, . 3,330 1,870 
DENS ck si exuassenieiones . ‘ 3 
Dysentery (amebic) ....... “35 41 
Dysentery (bacillary) .- 75 630 
Encephalitis (epidemic) . 39 75 
EY SI PONS .-rereenennneenerens---- 540 602 
Food poisoning . 110 130 
German measles 8,858 857 
Gonococcus infection 3,720 3,800 
Hookworm ............ ; ; 10 7 
TANNED oan cnccscdoceecss 1,147 5,159 
Jaundice (epidemic) ; 6 6 
Leprosy ........ esiten 15 13 
MaIStI®: <.25.c8-3..-- - 41 64 
ROE ovsscscacdedicineisics . 3,677 ,610 
Meningitis (epidemic)... : 157 607 
RIND igs ciconsouse te ctinne . 7,769 12,092 
Ophthalmia neonatorum . 14 24 
Paratyphoid fever ... 28 77 
OTE oon csaecssion ; 49 50 
Pneumonia (lobar) ... 2,369 2,599 
Poliomyelitis ........... . 228 119 
Rabies (animal) .................... ? 530 537 
Rabies (human) ................... Z 3 2 
Rocky Mountain spotted fever...... 8 ia 
Scarlet fever ....... 5,046 11,438 
Smallpox ........ 814 1,827 
Syphilis ; 126 5,486 
"Petanus: <.:.-+:. sod 59 50 
TT RBERONIB <.cccccceccnck : 93 80 
IC IMNOMIB since 19 2 
Tuberculosis (pulmonary ) ,024 7,220 
Tuberculosis (other forms) 401 341 
Twlaremia.............. 3 10 
Typhoid fever ; 462 416 
Typhus fever. .... ; 2 1 
Undulant fever . S 38 
Whooping-cough 7,229 7,665 
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News Items, November 

According to reports, an institution known as Acme 
X-Ray Laboratories is alleged to be selling or at- 
tempting to sell two thousand associate membership 
certificates to dentists as well as physicians and sur- 
geons in southern California on the following plan: 
$20 is reported charged for the ‘Associate Member- 
ship Certificate” which the applicant pays by sending 
seven patients to said institution for x-ray work. As 
soon as these seven patients pay for the x-ray ser- 
vice, a receipt for $20 in payment for associated mem- 
bership and a check for $1 is mailed to the doctor. 
Thereafter the doctor is paid $3 for éach patient that 
he sends to the institution, which, according to the 
articles of incorporation, is a nonprofit corporation 
organized under the laws of California. Query is 
made as to what reaction patients would have if they 
knew that the doctor member of this corporation, in 
addition to his fee for treatment, received a part of 
the money which the patient paid for x-ray, 

An applicant seeking license to practice in Califor- 
nia recently presented a diploma from the “College 
of Cinesi-therapy-Manipulation,” issued in Denver, 
Colorado; however, the Colorado Board of Medical 
Examiners reports they have no knowledge of the 
alleged institution. 


“Dr.” William McBride, who posed as a traveling 
physician and radium eye specialist in bilking the 
afflicted ignorant of Oregon out of life savings two 
years ago, will be returned to that state through 
extradition papers granted today by Governor C. C. 
Young. Although “Dr.” McBride was granted pro- 
bation in Oregon on the promise he would never 
again engage in his nefarious practices, he was 
arrested a short time ago in El Centro, Imperial 
County, on an identical complaint. McBride is now 
serving a brief term in Imperial County for practic- 
ing without a license, and immediately upon the ex- 
piration of that sentence later this month, he will be 
returned to Hillsboro, Oregon, to serve a twenty-year 
term for larceny, five years on each of four indict- 
ments, to be served consecutively. Posing as an ex- 
pert on radium, “Dr.” McBride told persons suffer- 
ing from eye trouble they faced certain blindness 
unless they went to a specified institution. But the 
price of the trip and treatment was set by McBride 
at such an exorbitant figure they pleaded with him to 
operate on them in their homes. McBride adminis- 
tered his treatment, which left the patients worse 
than before and in one case caused total blindness. 
He extorted from them what money he could, the 
sums ranging from $100 to $250. He trafficked among 
the uneducated and the gullible both in Washington 
and Yambhill counties. McBride was arrested in 
Seattle in 1927 and retaken to Hillsboro and pleaded 
guilty to four grand jury indictments (Sacramento 
Bee, September 18, 1929), (Previous entries, April 
and May, 1929.) 


was today appointed medical 
Mendocino State Hospital at 
lalmage, according to an announcement by Director 


Dr. R. M. Ritchey 
superintendent of the 


of Institutions Earl E. Jensen. The appointment 
becomes effective October 1 (Burbank Review, Sep- 
tember 30, 1929), 

Suit for a writ of review of the evidence on which 
the State Board of Medical Examiners revoked his 
license for two alleged illegal operations was filed 
today in Superior Court by Dr. Fred B. Tapley. His 
complaint charges that, inasmuch as he was acquitted 
by the jury in Marysville, the state board exceeded 
its authority. His license was revoked July 16 (San 
Francisco News, September 5, 1929). 
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“No doctor of medicine who is not also a gradu- 
ate of some recognized school of chiropractic and 
actually engaged in the practice of chiropractic shall 
ever be qualified to become or act as a director or 
trustee of this corporation.” That is one section of 
the articles of incorporation filed yesterday with 
Secretary of State Frank C. Jordan by the Battle 
Creek Hospital, Ltd., formed in Los Angeles County 
for treatment of disease by chiropractic and osteo- 
pathic physicians and surgeons .. . (Sacramento Union, 
September 14, 1929). 

Special Agent Carter reports that J. E. Bartel on 
October 7, 1929, pleaded guilty in Long Beach to a 
charge of violation of the Medical Practice Act and 
was sentenced to pay a fine of $500 or serve one hun- 
dred days in the city jail, sentence being suspended 
for two years. Bartel claims to be a graduate of the 
Starling Medical College, Ohio, and licensed in Ore- 
gon in 1892, which has not been verified. 


Reports relate that Madame E. Bailey pleaded 
guilty on October 8 at Santa Ana to a charge of 
violation of the Medical Practice Act and was sen- 
tenced to serve sixty days in the county jail; sentence 
suspended. 


Annabel Button is reported to have pleaded guilty 
in Bakersfield on October 7 to a charge of violation 
of the Medical Practice Act and was sentenced to 
serve ninety days in the county jail, sentence being 
suspended on condition she does not again advertise 
as a doctor or treat the sick or afflicted until licensed 
so to do. She is alleged to hold a chirothesian certifi- 
cate, for which she alleges she paid $300 and, accord- 
ing to her statement, this certificate was supposed to 
“protect” her. 


Armando Dominguez, forty-eight, Chino’s “miracle 
man” and self-styled “healer,” was yesterday denied 
probation by Superior Judge Charles L. Allison on 
a charge of practicing medicine without a license and 
sentenced to serve 180 days in the county jail and 
fined $200. The jail sentence was suspended ... (San 
3ernardino Sun, September 15, 1929). The records of 
the Board of Medical Examiners show that between 
1915 and 1921 Dominguez was brought into court on 
five occasions and that he was arrested twice in 1921 
and once in 1924, it being asserted that Dominguez 
is one of the most persistent and flagrant violators of 
the Medical Practice Act in southern California. 


H. H. Gormley, who claimed to have been a prac- 
ticing physician in New York some years ago, was 
convicted by a jury in the Superior Court of having 
violated the State Narcotic Act. Gormley is alleged 
to have sold a preparation containing narcotics to an 
informer employed by the State Board of Pharmacy. 
During the course of the trial Deputy District At- 
torney Paul O’Neil developed the fact that Gormley 
had been deprived of his license to practice medicine 
in New York through having been convicted of a 
felony and sentenced to prison there. The charge in 
that instance was for performing an illegal operation 
... (Sacramento Bee, September 24, 1929). Records 
relate that, on September 30, H. H. Gormley was 
sentenced to serve nine months in the Sacramento 
county jail. 


Asserting he had been libeled in four articles 
printed in the C, C. A. Bulletin, Bert H. Humason, 
former chief inspector for the State Board of Chiro- 
practic Examiners, yesterday filed a damage suit for 
$110,000 against the California Chiropractic Associa- 
tion, all of its officers and many of its individual mem- 
bers. Humason alleged that one of the articles re- 
ferred to accused him of “inordinate, unnecessary 
and vicious activities” in connection with the arrest 
of Dr. Charles Cale, recently convicted here on 
charges of unprofessional conduct ... (Los Angeles 
Illustrated Daily News, October 1, 1929). 





